10/01/2016 - 12/31/2016

Sum of auth_count Column Labels
Grand

Row Labels Approval Disapproval Total

Advanced Practice Registered Nurse 341 145 486
70450 CT BRAIN, HEAD 17 9 26
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC. 1 1
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 5 2 7
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 3 3
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 1 1
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 1 1
70540 MRI ORBIT/FACE/NECK W/O DYE 2 2
70544 Mr angiography head w/o dye 2
70547 Mr angiography neck w/o dye 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 39 10 49
71250 CT CHEST, THORAX 12 3 15
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 2 2
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 2 4
72131 CT LUMBAR SPINE, LOW BACK 5 1 6
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 34 19 53
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 5 12 17
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 63 39 102
72192 CT PELVIS WITHOUT CONTRAST 3 3
72196 MRI PELVIS 2 1
73200 CT ARM OR UPPER EXTREMITY 1 1
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 3 1
73221 MRI JOINT OF UPPER EXTREMITY 16 15 31
73700 CT LEG OR LOWER EXTREMITY 4 4
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 26 9 35

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 4 2 6



74150 CT ABDOMEN WITHOUT CONTRAST 5 2 7
74176 CT ABD & PELVIS W/O CONTRAST 75 12 87
74181 MRI ABDOMEN 3 3
77058 MRI breast,without and/or with contrast material(s);unilateral 2 2
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 2 1 3
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 1
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 1
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS 1
G0297 Low dose CT scan (LDCT) for lung cancer screening 1
S8037 mrcp 1 1
Allergy & Immunology 7 8
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 6
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 1 1
71250 CT CHEST, THORAX 1 1
Ambulatory/Walk-in Clinic 3
70450 CT BRAIN, HEAD 1
71250 CT CHEST, THORAX 1
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 1 1
Anesthesiology 388 100 488
70450 CT BRAIN, HEAD 1 1
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 1 1
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 1 1
70540 MRI ORBIT/FACE/NECK W/O DYE 2 2
70544 Mr angiography head w/o dye 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 3 1 4
71250 CT CHEST, THORAX 2 1 3
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 4 4
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 1 2 3
72131 CT LUMBAR SPINE, LOW BACK 12 12
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 86 29 115

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 17 9 26



72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 233 38 271

72192 CT PELVIS WITHOUT CONTRAST 1 1 2
72196 MRI PELVIS
73200 CT ARM OR UPPER EXTREMITY 1 1
73221 MRI JOINT OF UPPER EXTREMITY 11 1 12
73700 CT LEG OR LOWER EXTREMITY 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 7 3 10
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 6 4 10
74150 CT ABDOMEN WITHOUT CONTRAST 2 2
Cardiac Surgery 84 5 89
70450 CT BRAIN, HEAD 1
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 3
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 7 8
71250 CT CHEST, THORAX 25 25
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 10 1 11
71555 MRA, MRI ANGIOGRAPHY CHEST[NOT MYOCARDIUM] WITH/WITHOUT CONTRAST 1 1
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1 1
73206 CT ANGIOGRAPHY UPPER EXTREMITY 1 1
73700 CT LEG OR LOWER EXTREMITY 1 1
73706 CT ANGIOGRAPHY LOWER EXTREMITY 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 1 1
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 6 6
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST 1 1 2
74176 CT ABD & PELVIS W/O CONTRAST 2 2
74181 MRI ABDOMEN 1 1
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING 16 16
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 3 3
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 3 3
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 1 1

Cardiology 1787 194 1981



70450 CT BRAIN, HEAD

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

71250 CT CHEST, THORAX

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

71550 MRI CHEST

71555 MRA, MRI ANGIOGRAPHY CHEST[NOT MYOCARDIUM] WITH/WITHOUT CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

72192 CT PELVIS WITHOUT CONTRAST

72196 MRI PELVIS

73200 CT ARM OR UPPER EXTREMITY

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

74150 CT ABDOMEN WITHOUT CONTRAST

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

74181 MRI ABDOMEN

74185 MRA, MRl ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
75557 Cardiac MRI Morph & structure w/o contrast

75571 Corornary Artery Calcium Score, EBCT

75572 CT Heart

75573 CT Heart Congenital Study

75574 CT Angiography Heart coronary arteries, CCTA

75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

78451 Myocardial perfusion imaging, tomographic (SPECT); single study
78472 CARDIAC OR HEART BLOOD POOL IMAGING

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
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93312 TEE R-T IMG 2D W/PRB IMG ACQUISJ I&R 6 6

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS 69 6 75
Chiropractic Medicine 107 21 128
70540 MRI ORBIT/FACE/NECK W/O DYE 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 2 2
72131 CT LUMBAR SPINE, LOW BACK 1 1
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 21 25
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 4 2 6
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 63 10 73
72192 CT PELVIS WITHOUT CONTRAST 1 1
72196 MRI PELVIS 2 2
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 1 1
73221 MRI JOINT OF UPPER EXTREMITY 6 8
73700 CT LEG OR LOWER EXTREMITY 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 4 4
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 2 2
74176 CT ABD & PELVIS W/O CONTRAST 1 1
Colon & Rectal Surgery 15 1 16
71250 CT CHEST, THORAX 3 3
72196 MRI PELVIS 1 1
74176 CT ABD & PELVIS W/O CONTRAST 9 1 10
74181 MRI ABDOMEN 1 1
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 1 1
Dermatology 4 4
70450 CT BRAIN, HEAD 1 1
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 2 2

Doctors and Rehabilitation 303 82 385
70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 1 5 6
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72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 1 3 4

72131 CT LUMBAR SPINE, LOW BACK 14 2 16
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 70 27 97
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 15 9 24
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 173 27 200
72192 CT PELVIS WITHOUT CONTRAST 1 1
72196 MRI PELVIS 2 2
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 1 1
73221 MRI JOINT OF UPPER EXTREMITY 4 4 8
73700 CT LEG OR LOWER EXTREMITY 1 1 2
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 12 3 15
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 4 4
Emergency Medicine 83 20 103
70450 CT BRAIN, HEAD 5 1 6
70544 Mr angiography head w/o dye 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 4 5
71250 CT CHEST, THORAX 6 6
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 1 1
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 3 3
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 1 1
72131 CT LUMBAR SPINE, LOW BACK 1 1
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 7 1 8
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 2 1 3
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 11 4 15
72192 CT PELVIS WITHOUT CONTRAST 1 1
72196 MRI PELVIS 1 1
73200 CT ARM OR UPPER EXTREMITY 1 1
73221 MRI JOINT OF UPPER EXTREMITY 3 1 4
73700 CT LEG OR LOWER EXTREMITY 2 2
73706 CT ANGIOGRAPHY LOWER EXTREMITY 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 9 9



73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 1 1 2

74176 CT ABD & PELVIS W/O CONTRAST 23 1 24
74181 MRI ABDOMEN 1 1
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 1 5
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 1 1
Endocrinology 65 8 73
70450 CT BRAIN, HEAD 1 1
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 7 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 34 2 36
71250 CT CHEST, THORAX 3 1
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 10 2 12
74176 CT ABD & PELVIS W/O CONTRAST 4 1
74181 MRI ABDOMEN 1 1
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 2
Gastroenterology 499 54 553
70450 CT BRAIN, HEAD 3 3
70490 CT NECK SOFT TISSUES,LARNYX, THYROID ETC. NO CONTRAST 3 3
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 4 4
71250 CT CHEST, THORAX 12 1 13
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 1
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 1
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 2 2
72192 CT PELVIS WITHOUT CONTRAST 2 2
72196 MRI PELVIS 5 1 6
74150 CT ABDOMEN WITHOUT CONTRAST 54 5 59
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 1 1 2
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST 3 3

74176 CT ABD & PELVIS W/O CONTRAST 280 25 305



74181 MRI ABDOMEN 96 10 106

74185 MRA, MRl ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST 2 2
74261 CT Colonography, diagnostic without contrast 4 1 5
74263 CT Colonography, screening 3 3 6
75557 Cardiac MRI Morph & structure w/o contrast 1 1
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 2 2
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 2 2
S8037 mrcp 22 3 25
General/Family Practice 6912 1888 8800
70450 CT BRAIN, HEAD 338 146 484
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC. 4 2 6
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 104 21 125
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 107 10 117
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 11 7 18
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 11 4 15
70540 MRI ORBIT/FACE/NECK W/O DYE 13 12 25
70544 Mr angiography head w/o dye 20 6 26
70547 Mr angiography neck w/o dye 4 4
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 702 93 795
71250 CT CHEST, THORAX 507 82 589
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 47 2 49
71550 MRI CHEST
71555 MRA, MRI ANGIOGRAPHY CHEST[NOT MYOCARDIUM] WITH/WITHOUT CONTRAST 1 1
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 16 25 41
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 9 8 17
72131 CT LUMBAR SPINE, LOW BACK 75 22 97
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 580 252 832
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 112 139 251
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1413 463 1876
72191 CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST 1 1 2

72192 CT PELVIS WITHOUT CONTRAST 36 8 44



72196 MRI PELVIS

73200 CT ARM OR UPPER EXTREMITY

73206 CT ANGIOGRAPHY UPPER EXTREMITY

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

73221 MRI JOINT OF UPPER EXTREMITY

73700 CT LEG OR LOWER EXTREMITY

73706 CT ANGIOGRAPHY LOWER EXTREMITY

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
74150 CT ABDOMEN WITHOUT CONTRAST

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

74181 MRI ABDOMEN

74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
75571 Corornary Artery Calcium Score, EBCT

75574 CT Angiography Heart coronary arteries, CCTA

75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA

77058 MRI breast,without and/or with contrast material(s);unilateral
77078 CT bone mineral density study, 1 or more sites; axial skeleton
77084 Magnetic resonance imaging, bone marrow blood supply

78451 Myocardial perfusion imaging, tomographic (SPECT); single study
78813 PET IMAGING WHOLE BODY

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

G0297 Low dose CT scan (LDCT) for lung cancer screening

S$8032 Low-dose Computed Tomography For Lung Cancer Screening
S8037 mrcp
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Geriatrics 4 7 11
70450 CT BRAIN, HEAD 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 1 3 4
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1 3 4
74176 CT ABD & PELVIS W/O CONTRAST 1 1
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY] 1 1

Gynecologic Oncology 33 2 35
70450 CT BRAIN, HEAD 1
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 1 1 2
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 1 1
71250 CT CHEST, THORAX
74176 CT ABD & PELVIS W/O CONTRAST 17 17
78813 PET IMAGING WHOLE BODY 3 3
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 3 1 4

Hematologist/Oncologist 2829 186 3015
70450 CT BRAIN, HEAD 122 1 123
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 2 1 3
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 82 8 90
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 1 1
70540 MRI ORBIT/FACE/NECK W/O DYE 19 19
70544 Mr angiography head w/o dye 2 2
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 176 3 179
71250 CT CHEST, THORAX 756 45 801
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 21 1 22
71550 MRI CHEST 23 23
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 1 1
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 41 2 43
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 49 2 51
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 65 1 66
72192 CT PELVIS WITHOUT CONTRAST 7 7

72196 MRI PELVIS 56 1 57



73206 CT ANGIOGRAPHY UPPER EXTREMITY 1 1

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 38 38
73221 MRI JOINT OF UPPER EXTREMITY 9 9
73700 CT LEG OR LOWER EXTREMITY 1 1 2
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 15 4 19
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 6 6
74150 CT ABDOMEN WITHOUT CONTRAST 37 1 38
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 1 1
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST 1 1
74176 CT ABD & PELVIS W/O CONTRAST 693 51 744
74181 MRI ABDOMEN 41 4 45
77058 MRI breast,without and/or with contrast material(s);unilateral 29 1 30
77084 Magnetic resonance imaging, bone marrow blood supply 25 25
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 1 1
78472 CARDIAC OR HEART BLOOD POOL IMAGING 50 50
78813 PET IMAGING WHOLE BODY 67 5 72
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 385 52 437
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 4 4
G0297 Low dose CT scan (LDCT) for lung cancer screening 1 1
S8037 mrcp 3 3
Hospital 1 2
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 1
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 1 1
Industrial Medicine 1 1
78472 CARDIAC OR HEART BLOOD POOL IMAGING 1
Infectious Diseases 12 7 19
70450 CT BRAIN, HEAD 1 1
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 2
71250 CT CHEST, THORAX 2 1 3
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 1 1
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1



72192 CT PELVIS WITHOUT CONTRAST 1 1
73700 CT LEG OR LOWER EXTREMITY 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 2 3
74176 CT ABD & PELVIS W/O CONTRAST 2 3
74181 MRI ABDOMEN 1 2
78813 PET IMAGING WHOLE BODY 1 1
Internal Medicine 1372 296 1668
70450 CT BRAIN, HEAD 64 16 80
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 20 2 22
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 24 1 25
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 6 2 8
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 4 2 6
70540 MRI ORBIT/FACE/NECK W/O DYE 5 5
70544 Mr angiography head w/o dye 14 3 17
70547 Mr angiography neck w/o dye 1 1 2
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 145 16 161
71250 CT CHEST, THORAX 156 23 179
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 13 1 14
71550 MRI CHEST 1 3 4
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 5 8
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 3 3 6
72131 CT LUMBAR SPINE, LOW BACK 4 3 7
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 85 39 124
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 25 13 38
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 201 62 263
72192 CT PELVIS WITHOUT CONTRAST 4 2 6
72196 MRI PELVIS 13 1 14
73200 CT ARM OR UPPER EXTREMITY
73206 CT ANGIOGRAPHY UPPER EXTREMITY 1 1
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 4 2

73221 MRI JOINT OF UPPER EXTREMITY 58 13 71



73700 CT LEG OR LOWER EXTREMITY 9 9

73706 CT ANGIOGRAPHY LOWER EXTREMITY 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 89 13 102
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 12 1 13
74150 CT ABDOMEN WITHOUT CONTRAST 42 3 45
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 2 1 3
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST 3 3
74176 CT ABD & PELVIS W/O CONTRAST 233 38 271
74181 MRI ABDOMEN 21 21
75571 Corornary Artery Calcium Score, EBCT 1 1
75572 CT Heart 6 6
75574 CT Angiography Heart coronary arteries, CCTA 1 1
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING 5 5
77058 MRI breast,without and/or with contrast material(s);unilateral 5 1 6
77084 Magnetic resonance imaging, bone marrow blood supply 3 3
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 30 20 50
78472 CARDIAC OR HEART BLOOD POOL IMAGING 6
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY] 1 1
78813 PET IMAGING WHOLE BODY 8
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 18 18
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 7 3 10
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS 3 3
G0297 Low dose CT scan (LDCT) for lung cancer screening 5 1 6
S$8032 Low-dose Computed Tomography For Lung Cancer Screening 5 5
S8037 mrcp 1 1
Interventional Radiologists 2 2
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1
70544 Mr angiography head w/o dye 1 1
Medical Genetics 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 1 1
Nephrology 22 2 24



70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 1
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1 1
72196 MRI PELVIS 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 1 1
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 1 1
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST 1 1
74176 CT ABD & PELVIS W/O CONTRAST 12 12
74181 MRI ABDOMEN 2 2
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST 2 2
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING 1 1
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 1 1
Neurological Surgery 1308 142 1450
70450 CT BRAIN, HEAD 74 6 80
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1 2
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 5 5
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 39 1 40
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 12 1 13
70540 MRI ORBIT/FACE/NECK W/O DYE 3 3
70544 Mr angiography head w/o dye 8 8
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 211 10 221
71250 CT CHEST, THORAX 1 1
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 80 12 92
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 11 7 18
72131 CT LUMBAR SPINE, LOW BACK 124 13 137
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 267 31 298
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 75 10 85
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 373 41 414
72196 MRI PELVIS 1 1
73221 MRI JOINT OF UPPER EXTREMITY 11 4 15
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 2 3 5

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 4 2 6



74150 CT ABDOMEN WITHOUT CONTRAST 1 1

74176 CT ABD & PELVIS W/O CONTRAST 3 3
76390 Mr spectroscopy 2 2
Neurology 1338 159 1497
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT 1 1
70450 CT BRAIN, HEAD 26 6 32
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1
70490 CT NECK SOFT TISSUES,LARNYX, THYROID ETC. NO CONTRAST 1 1
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 45 12 57
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 32 6 38
70540 MRI ORBIT/FACE/NECK W/O DYE 5 1 6
70544 Mr angiography head w/o dye 45 12 57
70547 Mr angiography neck w/o dye 12 1 13
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 718 20 738
70554 Functional MRI Brain 1 1 2
71250 CT CHEST, THORAX 4 3 7
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 1 1 2
71550 MRI CHEST 4 1 5
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 5 5
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 2 1 3
72131 CT LUMBAR SPINE, LOW BACK 6 1 7
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 237 43 280
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 61 17 78
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 98 21 119
72192 CT PELVIS WITHOUT CONTRAST 2 3
72196 MRI PELVIS 4 5
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 1 2
73221 MRI JOINT OF UPPER EXTREMITY 7 7
73700 CT LEG OR LOWER EXTREMITY 1 1
73706 CT ANGIOGRAPHY LOWER EXTREMITY 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 4 1 5



73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 3 3
74176 CT ABD & PELVIS W/O CONTRAST 3 1 4
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING 1 1
76390 Mr spectroscopy 1 1
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY] 4 4 8
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 1 1
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 2 2
OB/Gynecology 196 25 221
70450 CT BRAIN, HEAD 1 2 3
70490 CT NECK SOFT TISSUES,LARNYX, THYROID ETC. NO CONTRAST 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 7
71250 CT CHEST, THORAX 16 2 18
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 2 1
72192 CT PELVIS WITHOUT CONTRAST 11 11
72196 MRI PELVIS 22 2 24
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 4 1
74176 CT ABD & PELVIS W/O CONTRAST 80 12 92
74181 MRI ABDOMEN 7 2 9
77058 MRI breast,without and/or with contrast material(s);unilateral 32 3 35
78813 PET IMAGING WHOLE BODY 5 5
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 3 3
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 2 2
Obstetrics & Gynecology 2 2
72196 MRI PELVIS 1 1
77058 MRI breast,without and/or with contrast material(s);unilateral 1 1
Occupational Medicine 4 5
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 3 4
74176 CT ABD & PELVIS W/O CONTRAST 1 1



Oncology 63 2 65

70450 CT BRAIN, HEAD 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 8
71250 CT CHEST, THORAX 18 18
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 2 2
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 2 2
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1 1
72196 MRI PELVIS 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 2 2
74176 CT ABD & PELVIS W/O CONTRAST 13 13
74181 MRI ABDOMEN 2 2
76390 Mr spectroscopy 1 1
77058 MRI breast,without and/or with contrast material(s);unilateral 8
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 4 2 6
Ophthalmology 101 17 118
70450 CT BRAIN, HEAD 1 3
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC. 6 1 7
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 1 1
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 2 2
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 2 2
70540 MRI ORBIT/FACE/NECK W/O DYE 25 5 30
70544 Mr angiography head w/o dye 7 4 11
70547 Mr angiography neck w/o dye 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 53 4 57
71250 CT CHEST, THORAX 2 2
74150 CT ABDOMEN WITHOUT CONTRAST 1 1
Oral/Maxillofacial 2 2
70336 MRI TEMPROMANDIBULAR JOINT, TMJ,JAW JOINT 1 1
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1

Orthopedics 3258 201 3459



70450 CT BRAIN, HEAD

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
71550 MRI CHEST

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

72131 CT LUMBAR SPINE, LOW BACK

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST

72196 MRI PELVIS

73200 CT ARM OR UPPER EXTREMITY

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73221 MRI JOINT OF UPPER EXTREMITY

73700 CT LEG OR LOWER EXTREMITY

73706 CT ANGIOGRAPHY LOWER EXTREMITY

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRl ABDOMEN
77078 CT bone mineral density study, 1 or more sites; axial skeleton
78472 CARDIAC OR HEART BLOOD POOL IMAGING
Osteopath
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
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74181 MRI ABDOMEN 1 1

Other 52 14 66
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT 7 1 8
70450 CT BRAIN, HEAD 1 1
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 8 2 10
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 1 1
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 2 2
71250 CT CHEST, THORAX 7 1 8
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 1 1
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 2 2
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 4 1 5
72192 CT PELVIS WITHOUT CONTRAST 1 1
73221 MRI JOINT OF UPPER EXTREMITY 3 1 4
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 3 1 4
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 2 1 3
74176 CT ABD & PELVIS W/O CONTRAST 7 3 10
74181 MRI ABDOMEN 1 1
77058 MRI breast,without and/or with contrast material(s);unilateral 1 1
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 1
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Otolaryngology 699 23 722
0042T Ct perfusion w/contrast, cbf 1 1 2
70450 CT BRAIN, HEAD 4 4
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC. 67 2 69
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 340 15 355
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 106 1 107
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 1 1
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 1 2

70540 MRI ORBIT/FACE/NECK W/O DYE 8 8



70544 Mr angiography head w/o dye 2 2
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 128 128

71250 CT CHEST, THORAX 20 20
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST 2 2
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 2 2
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 1 1
73221 MRI JOINT OF UPPER EXTREMITY 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 1 1
73725 MRA, MRl ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST 1 1
74150 CT ABDOMEN WITHOUT CONTRAST 1 1
74176 CT ABD & PELVIS W/O CONTRAST 2 2
78071 Parathyroid SPECT Imaging 1 1
78813 PET IMAGING WHOLE BODY 3 3
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 6 2 8
Pediatric Hematology 1 1
71250 CT CHEST, THORAX 1 1
Pediatric Oncology 3 3
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 1 1
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 2 2
Pediatrics 159 12 171
70450 CT BRAIN, HEAD 14 1 15
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 3 3
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 6 6
70540 MRI ORBIT/FACE/NECK W/O DYE 3 3
70544 Mr angiography head w/o dye 2 2
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 45 45
71250 CT CHEST, THORAX 12 12
71550 MRI CHEST 1 1
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 4 2
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 1 1

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 15 3 18



72196 MRI PELVIS 2
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73221 MRI JOINT OF UPPER EXTREMITY

73700 CT LEG OR LOWER EXTREMITY 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 12
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 3
74150 CT ABDOMEN WITHOUT CONTRAST 3
74176 CT ABD & PELVIS W/O CONTRAST 22

74181 MRI ABDOMEN
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
Physical Medicine
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
Plastic Surgery 18
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70540 MRI ORBIT/FACE/NECK W/O DYE
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
77058 MRI breast,without and/or with contrast material(s);unilateral
Podiatry 155
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73700 CT LEG OR LOWER EXTREMITY

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
Psychiatry

70450 CT BRAIN, HEAD

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
Pulmonary Medicine

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

71250 CT CHEST, THORAX

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

74150 CT ABDOMEN WITHOUT CONTRAST

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

74176 CT ABD & PELVIS W/O CONTRAST

74181 MRI ABDOMEN

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

78813 PET IMAGING WHOLE BODY

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

G0297 Low dose CT scan (LDCT) for lung cancer screening

S$8032 Low-dose Computed Tomography For Lung Cancer Screening
Radiation Oncology

70450 CT BRAIN, HEAD

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

70540 MRI ORBIT/FACE/NECK W/O DYE

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

71250 CT CHEST, THORAX
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72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS

73221 MRI JOINT OF UPPER EXTREMITY

74150 CT ABDOMEN WITHOUT CONTRAST

74176 CT ABD & PELVIS W/O CONTRAST

78813 PET IMAGING WHOLE BODY

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiology

70450 CT BRAIN, HEAD

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
70554 Functional MRI Brain

71250 CT CHEST, THORAX

72192 CT PELVIS WITHOUT CONTRAST

72196 MRI PELVIS

73221 MRI JOINT OF UPPER EXTREMITY

74150 CT ABDOMEN WITHOUT CONTRAST

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

74176 CT ABD & PELVIS W/O CONTRAST

74181 MRI ABDOMEN

75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78813 PET IMAGING WHOLE BODY

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
G0297 Low dose CT scan (LDCT) for lung cancer screening

Rehabilitations

72131 CT LUMBAR SPINE, LOW BACK

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
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Rheumatology 190 23 213

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 9
71250 CT CHEST, THORAX 12 12
72131 CT LUMBAR SPINE, LOW BACK 1 1
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 17 1 18
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 3 3
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 34 5 39
72192 CT PELVIS WITHOUT CONTRAST 3 3
72196 MRI PELVIS 14 1 15
72198 MRA , MRI PELVIS ANGIOGRAPHY WITH/WITHOUT CONTRAST 1 1
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 30 5 35
73221 MRI JOINT OF UPPER EXTREMITY 20 8 28
73700 CT LEG OR LOWER EXTREMITY 2 2
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 27 2 29
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 10 10
74150 CT ABDOMEN WITHOUT CONTRAST 1 1
74176 CT ABD & PELVIS W/O CONTRAST
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 2 2
Sports Medicine 16 1 17
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 1 1
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 10 1 11
72196 MRI PELVIS 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 4 4
Surgery 511 49 560
70450 CT BRAIN, HEAD 4 1 5
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 1 1 2
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST 11 11
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 1 1

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 2 1



70540 MRI ORBIT/FACE/NECK W/O DYE 1 1
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX 28 5 33

~N
~N

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 1 1
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST 1 1
72131 CT LUMBAR SPINE, LOW BACK 1 1
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 6 1 7
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST 2 3 5
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 7 7 14
72192 CT PELVIS WITHOUT CONTRAST 17 1 18
72196 MRI PELVIS 7 7
73200 CT ARM OR UPPER EXTREMITY
73206 CT ANGIOGRAPHY UPPER EXTREMITY 1 1
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 18 2 20
73221 MRI JOINT OF UPPER EXTREMITY 31 3 34
73700 CT LEG OR LOWER EXTREMITY 2 2
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 15 1 16
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 2 1 3
74150 CT ABDOMEN WITHOUT CONTRAST 15 1 16
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 2 2
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST 1 1
74176 CT ABD & PELVIS W/O CONTRAST 240 16 256
74181 MRI ABDOMEN 12 12
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST 1 1
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING 4
77058 MRI breast,without and/or with contrast material(s);unilateral 43 2 45
78813 PET IMAGING WHOLE BODY 5 1 6
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 13 13
S8037 mrcp 1 1 2
Surgical Oncology 45 4 49

70490 CT NECK SOFT TISSUES,LARNYX, THYROID ETC. NO CONTRAST 1 1



71250 CT CHEST, THORAX 17 1 18

72196 MRI PELVIS 2 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 1 1
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT 2
74150 CT ABDOMEN WITHOUT CONTRAST 2 2
74176 CT ABD & PELVIS W/O CONTRAST 11 11
74181 MRI ABDOMEN 3 3
77058 MRI breast,without and/or with contrast material(s);unilateral 5 5
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 3 3
Thoracic Surgery 54 2 56
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 1 1
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 4
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 1 1
71250 CT CHEST, THORAX 13 13
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 5 5
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 1 1 2
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 2
73200 CT ARM OR UPPER EXTREMITY 1 1
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 6 6
74176 CT ABD & PELVIS W/O CONTRAST 6 6
75571 Corornary Artery Calcium Score, EBCT 1 1
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING 5 5
78451 Myocardial perfusion imaging, tomographic (SPECT); single study 1 1
78459 Myocardial imaging, PET 1 1
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 5 5
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 2 2
Unknown 650 124 774
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT 1 1
70450 CT BRAIN, HEAD 20 7 27
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC. 3 1 4

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST 24 4 28



70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

70540 MRI ORBIT/FACE/NECK W/O DYE

70544 Mr angiography head w/o dye

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

71250 CT CHEST, THORAX

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

71550 MRI CHEST

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

72131 CT LUMBAR SPINE, LOW BACK

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

72192 CT PELVIS WITHOUT CONTRAST

72196 MRI PELVIS

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73221 MRI JOINT OF UPPER EXTREMITY

73700 CT LEG OR LOWER EXTREMITY

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

74181 MRI ABDOMEN

75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

77058 MRI breast,without and/or with contrast material(s);unilateral
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
78813 PET IMAGING WHOLE BODY
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78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 5 2 7

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 12 2 14
93312 TEE R-T IMG 2D W/PRB IMG ACQUISJ I&R 3 3
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS 9
G0297 Low dose CT scan (LDCT) for lung cancer screening 1 1
$8032 Low-dose Computed Tomography For Lung Cancer Screening 2

Urology 824 32 856
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST 3 3
71250 CT CHEST, THORAX 27 1 28
72131 CT LUMBAR SPINE, LOW BACK
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST 1 1
72192 CT PELVIS WITHOUT CONTRAST 8
72196 MRI PELVIS 62 4 66
74150 CT ABDOMEN WITHOUT CONTRAST 32 32
74176 CT ABD & PELVIS W/O CONTRAST 660 21 681
74181 MRI ABDOMEN 25 1 26
78813 PET IMAGING WHOLE BODY 1 1 2
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY 4 4 8

Vascular Surgery 52 1 53
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST 2 2
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST 6 6
71250 CT CHEST, THORAX 2 2
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST 9 9
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST 1 1
72191 CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST 2 2
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT 1 1
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT 2 2
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST 6 6
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST 7 7
74176 CT ABD & PELVIS W/O CONTRAST 5 5
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING 7 7



78451 Myocardial perfusion imaging, tomographic (SPECT); single study 2 2
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL 1 1
Grand Total 25146 3918 29064
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Approval

Approval

Approval

Approval

Approval

diag_proc

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

reason_for_denial

indication_offered

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a brain/head CT.; There is
not headache not improved by pain medications.; "There
are no recent neurological symptoms or deficits such as
one-sided weakness, vision defects, speech impairments or
sudden onset of severe dizziness."; This study is being
requested for a headache.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a brain/head CT.; Thi
study is being requested for None of the above.; This
procedure is being requested for Syncope/Fainting; It is
unknown why an MRl is not being considered

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a brain/head CT.; Thi
study is being requested for None of the above.; This
procedure is being requested for Vertigo; It is unknown
why an MRl is not being considered

Daughter found pt. with uncontrollable shaking with eyes
rolled back in head, LOC for 3 minutes.; This is a request
for a brain/head CT.; The study is NOT being requested for
evaluation of a headache.; This study is being ordered for
new onset of seizures or newly identified change in seizure
activity or pattern.

Dizzieness, double vision, cant drive; This is a request for a
brain/head CT.; The study is being requested for evaluation
of a headache.; The headache is described as chronic or
recurring.

auth_count



Advanced Practice
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Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
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Approval

Approval

Approval

Approval

Approval

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

Pt. is c/o increased unsteadiness. Unable to do Tai Chi,
due to unsteadiness, pt. has HTN.; This is a request for a
brain/head CT.; This study is being requested for Suspicion
of a TIA (Transient Ischemic Attack).; It is unknown why an
MRI is not being considered

This is a request for a brain/head CT.; "There are recent
neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a recent head trauma or injury.

This is a request for a brain/head CT.; The study is NOT
being requested for evaluation of a headache.; It is
unknown if the patient had a recent onset (within the last
4 weeks) of neurologic symptoms.; This study is being
ordered for trauma or injury.

This is a request for a brain/head CT.; There is headache
not improved by pain medications.; "There are recent
neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a headache.

This is a request for a brain/head CT.; There is not
headache not improved by pain medications.; "There are
recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a headache.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

70450 CT BRAIN, HEAD

70480 CT ORBIT,EYE SOCKET, SELLA
TURCICA, POSTERIOR FOSSA,EAR ETC.

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
NO CONTRAST

This is a request for a brain/head CT.; This is a request for
a brain/head CT.; This is a request for a brain/head CT.;
"There are recent neurological symptoms or deficits such
as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; "There are recent
neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; "There are recent neurological
symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe
dizziness."; This study is being requested for a recent head
trauma or injury.; This study is being requested for a recent
head trauma or injury.; This study is being requested for a
recent head trauma or injury.

"This request is for orbit,sella, int. auditory canal,temporal
bone, mastoid, CT.239.8"; "There is suspicion of bone
infection, cholesteoma, or inflammatory disease.ostct"

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for sinusitis.; This is
a request for a Sinus CT.; The patient is immune-
compromised.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
NO CONTRAST

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
NO CONTRAST

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
NO CONTRAST

Patient to be evaluated for acute upper respiratory
infection of multiple sites. These have been present since
yesterday. The symptoms include ear stuffiness, eye
itching/watering, temporal headache, nasal congestion,
watery nasal discharge and sneezin; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as
Recurrent Acute Rhinosinusitis (4 or more acute episodes
per year)

Severe sinonasal polyposis and presumed mucocele
formation possibly&#x0D; from allergic fungal sinusitis.
Aggressive sinusitis requiring ENT&#x0D; consultation.
Sinuses are expanded, particularly frontals and
ethmoids&#x0D; with extrinsic impression on the frontal
lobes; This study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis
symptoms are described as Chronic Rhinosinusitis (episode
is greater than 12 weeks)

This study is being ordered for sinusitis.; This is a request
for a Sinus CT.; The patient is NOT immune-compromised.;
The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more
acute episodes per year)
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Advanced Practice
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Advanced Practice
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Advanced Practice
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Advanced Practice
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Approval

Approval

Approval

Approval

Approval

Approval

Approval

70490 CT NECK SOFT
TISSUES,LARNYX, THYROID ETC. NO
CONTRAST

70490 CT NECK SOFT
TISSUES,LARNYX, THYROID ETC. NO
CONTRAST

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

70544 Mr angiography head w/o dye

70544 Mr angiography head w/o dye

70547 Mr angiography neck w/o dye

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

This is a request for neck soft tissue CT.; It is unknown if
there has been recent trauma or other injury to the neck.;
It is unknown if there is suspicion of or known tumor,
metastasis, lymphadenopathy, or mass.; It is unknown if
there is a suspicion of an infection or abscess.; It is
unknwon if this is being ordered by an ENT specialist.

This is a request for neck soft tissue CT.; There has not
been recent trauma or other injury to the neck.; There is
suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.

Yes, this is a request for CT Angiography of the Neck.

There is not an immediate family history of aneurysm.;
The patient has a known aneurysm.; This is a request for a
Brain MRA.

This is a request for a head and neck MR Angiogram.;
There is not an immediate family history of aneurysm.; The
patient does not have a known aneurysm.; The patient has
had a recent MRI or CT for these symptoms.; There has
been a stroke or TIA within the past 2 weeks.

This is a request for a head and neck MR Angiogram.;
There is not an immediate family history of aneurysm.; The
patient does not have a known aneurysm.; The patient has
had a recent MRI or CT for these symptoms.; There has
been a stroke or TIA within the past 2 weeks.



Advanced Practice
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Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

changes in white matter of the brain, hypertension.,
diabetes; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; Requested
for evaluation of infection or inflammation; Is is not known
if the patient has a fever, stiff neck AND positive laboratory
findings (like elevated WBC or abnormal Lumbar puncture
fluid examination that indicate inflammatory disease or an
infection.; It is not known if the doctor notes on exam that
the patient has delirium or acute altered mental status.;
The patient does not have a Brain CT showing abscess,
brain infection, meningitis or encephalitis.

ct was inconclusive; This request is for a Brain MRI; The
study is being requested for evaluation of a headache.; The
patient has a chronic or recurring headache.

Having numbness of mouth and lips; tingling in her hands;
This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Requested for
evaluation of Multiple Sclerosis; The patient has not
undergone treatment for multiple sclerosis.; There are not
intermittent or new neurological symptoms or deficits such
as one-sided weakness, speech impairments, or vision
defects.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

He has been having a lot of headaches and neck pain the
past year or so. He has neurofibromatosis syndrome and
has multiple skin growths all over his body. THey are more
concentrated on his back, neck and the back of his head.
Several members of his famil; This study is being ordered
for Congenital Anomaly.; 05/05/2015; There has been
treatment or conservative therapy.; He does get
headaches when the tumors in his posterior neck get
irritated and inflammed.; meloxicam started in 2015

Pt had a brain mri in 2014 that showed a small brain
aneurism; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The
headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in
severity, associated with exertion, or a mental status
change.; There are not recent neurological symptoms or
deficits such as one sided weakness, speech impairments,
or vision defects.; It is not known if there is a family history
(parent, sibling or child of the patient) of AVM
(arteriovenous malformation).



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
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Approval

Approval

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

Pt has vision loss; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury,
tumor, stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; The condition is not associated with
headache, blurred or double vision or a change in
sensation noted on exam.; A metabolic work-up done
including urinalysis, electrolytes, and complete blood
count with results was not completed.; The patient does
NOT have dizziness, fatigue or malaise, Bell's Palsy, a
congenital abnormality, loss of smell, hearing loss or
vertigo.

R/O MS Facial numbness and pain in extremities; This
request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Requested for
evaluation of Multiple Sclerosis; The patient has not
undergone treatment for multiple sclerosis.; There are not
intermittent or new neurological symptoms or deficits such
as one-sided weakness, speech impairments, or vision
defects.

The patient had 2 low testosterone levels. he had a high
prolactin level as well.; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a
headache.; The patient does not have dizziness, fatigue or
malaise, sudden change in mental status, Bell's palsy,
Congenital abnormality, loss of smell, hearing loss or
vertigo.; It is unknown why this study is being ordered.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

This request is for a Brain MRI; It is unknown if the study is

being requested for evaluation of a headache.; Not

requested for evaluation of trauma/injury, tumor,

stroke/aneurysm, infection/inflammation,multiple

sclerosis, or seizures; The patient has not undergone

treatment for a congenital abnormality (such as

hydrocephalus or craniosynostosis).; There are recent

neurological symptoms or deficits such as one-sided

weakness, speech impairments, or vision defects.; The

patient has a congenital abnormality. 1

This request is for a Brain MRI; The study is being

requested for evaluation of a headache.; The headache is

described as chronic or recurring.; The headache is not

presenting with a sudden change in severity, associated

with exertion, or a mental status change.; There are recent

neurological symptoms or deficits such as one sided

weakness, speech impairments, or vision defects. 4

This request is for a Brain MRI; The study is being

requested for evaluation of a headache.; The headache is

described as chronic or recurring.; The headache is

presenting with a sudden change in severity, associated

with exertion, or a mental status change. 10
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Advanced Practice
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Advanced Practice
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Approval

Approval

Approval

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is
described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness,
speech impairments or vision defects.; There is a new and
sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a
“thunderclap” or the worst headache of the patient’s life.

This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is
described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness,
speech impairments or vision defects.

This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The patient has
one sided arm or leg weakness.; The patient has a sudden
and severe headache.; The patient had a recent onset
(within the last 3 months) of neurologic symptoms.

This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The
condition is associated with headache, blurred or double
vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.
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Approval

Approval

Approval

Approval
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

This request is for a Brain MRI; The study is NOT being

requested for evaluation of a headache.; Requested for

evaluation of Multiple Sclerosis; The patient has not

undergone treatment for multiple sclerosis.; There are

intermittent or new neurological symptoms or deficits such

as one-sided weakness, speech impairments, or vision

defects. 1

This request is for a Brain MRI; The study is NOT being

requested for evaluation of a headache.; Requested for

evaluation of stroke or aneurysm; There are recent

neurological symptoms such as one sided weakness,

speech impairments, or vision defects. 1

This request is for a Brain MRI; The study is NOT being

requested for evaluation of a headache.; The patient has

one sided arm or leg weakness.; The patient had a recent

onset (within the last 4 weeks) of neurologic symptoms.;

This study is being ordered for stroke or TIA (transient

ischemic attack). 1

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

"There IS evidence of a lung, mediastinal or chest mass

noted within the last 30 days."; A Chest/Thorax CT is being

ordered.; This study is being ordered for work-up for

suspicious mass. 4

; "There is NO evidence of a lung, mediastinal or chest

mass noted within the last 30 days."; A Chest/Thorax CT is

being ordered.; This study is being ordered for work-up for

suspicious mass. 1



Advanced Practice
Registered Nurse Approval

Advanced Practice
Registered Nurse Approval

Advanced Practice
Registered Nurse Approval

Advanced Practice
Registered Nurse Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

; A Chest/Thorax CT is being ordered.; This study is being
ordered for screening of lung cancer.; The patient is
between 55 and 80 years old.; This patient is a smoker or
has a history of smoking.; The patient has a 30 pack per
year history of smoking.; The patient quit smoking in the
past 15 years.; The patient has signs or symptoms
suggestive of lung cancer such as an unexplained cough,
coughing up blood, unexplained weight loss or other
condition.; The patient has NOT had a Low Dose CT for
Lung Cancer Screening or a Chest CT in the past 11 months.

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; ; There has been treatment
or conservative therapy.; ;

A Chest/Thorax CT is being ordered.; This study is being
ordered for suspected pulmonary Embolus.

none; A Chest/Thorax CT is being ordered.; This study is
being ordered for screening of lung cancer.; The patient is
between 55 and 80 years old.; This patient is a smoker or
has a history of smoking.; The patient has a 30 pack per
year history of smoking.; The patient did NOT quit smoking
in the past 15 years.; The patient has signs or symptoms
suggestive of lung cancer such as an unexplained cough,
coughing up blood, unexplained weight loss or other
condition.; The patient has NOT had a Low Dose CT for
Lung Cancer Screening or a Chest CT in the past 11 months.
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Approval

Approval

Approval

Approval

Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

The patient has had a chest x-ray recently.; A
Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered
for hemoptysis.

There is radiologic evidence of non-resolving pneumonia
after at least 4 weeks of treatment.; "The ordering
physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; A
Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or
pneumonia.

There is radiologic evidence of non-resolving pneumonia
for 6 weeks after antibiotic treatment was prescribed.; A
Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or
pneumonia.

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

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 9/2016; There
has been treatment or conservative therapy.; severe back
pain; PT for 6 weeks medications medvol hydrcone
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Approval

Approval

Approval

Approval

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

72131 CT LUMBAR SPINE, LOW BACK

72131 CT LUMBAR SPINE, LOW BACK

72131 CT LUMBAR SPINE, LOW BACK

The patient does have neurological deficits.; This study is
not to be part of a Myelogram.; This is a request for a
Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.;
There has been a supervised trial of conservative
management for at least 6 weeks.; The patient is
experiencing sensory abnormalities such as numbness or
tingling.; There is a reason why the patient cannot have a
Cervical Spine MRI.; This study is being ordered for another
reason besides Abnormal gait, Lower extremity weakness,
Asymmetric reflexes, Documented evidence of Multiple
Sclerosis, &#x0D; Bowel or bladder dysfunction, Evidence
of new foot drop, etc...

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 9/2016; There
has been treatment or conservative therapy.; severe back
pain; PT for 6 weeks medications medvol hydrcone

This is a request for a lumbar spine CT.; The patient does
not have a history of severe low back trauma or lumbar
injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or
discogram.; The patient is experiencing symptoms of
radiculopathy for six weeks or more.

This is a request for a lumbar spine CT.; The patient has a
history of severe low back trauma or lumbar injury.
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Approval

Approval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for a neurological
disorder.; 2 years ago; There has been treatment or
conservative therapy.; Pain and numbness; nerve blocks
and medication

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; About a year;
There has been treatment or conservative therapy.; sharp
pain; Chiropractic care

He has been having a lot of headaches and neck pain the
past year or so. He has neurofibromatosis syndrome and
has multiple skin growths all over his body. THey are more
concentrated on his back, neck and the back of his head.
Several members of his famil; This study is being ordered
for Congenital Anomaly.; 05/05/2015; There has been
treatment or conservative therapy.; He does get
headaches when the tumors in his posterior neck get
irritated and inflammed.; meloxicam started in 2015

Hyperreflexia on exam.; This study is being ordered for a
neurological disorder.; ; There has been treatment or
conservative therapy.; Low back pain&#x0D;
Paresthesia&#x0D; Weakness in BLE; IM and oral
steroids&#x0D; IM and oral anti-inflammatories&#x0D;
Physical therapy over the years for low back pain
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Approval

Approval

Approval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

None; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Several years;
There has been treatment or conservative therapy.;
Chronic pain, crepitus, numbness and headaches; PT in
2015

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or
Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; No, thereisnota
documented evidence of extremity weakness on physical
examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient
did not have a recent course of supervised physical
Therapy.

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; No, the patient does not demonstrate
neurological deficits.; It is not known if this patient had a
recent course of supervised physical Therapy.
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Approval

Approval

Approval

Approval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; No, the patient does not demonstrate
neurological deficits.; No, this patient did not have a recent
course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; Yes, the patient demonstrate
neurological deficits.; No, there is not a documented
evidence of extremity weakness on physical examination.;
No, there is no evidence of recent development of
unilateral muscle wasting.; No, this patient did not have a
recent course of supervised physical Therapy.

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does have new or
changing neurologic signs or symptoms.; The patient does
have new signs or symptoms of bladder or bowel
dysfunction.

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
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Approval

Approval
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Approval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate
neurological deficits.; yes, there is a documented evidence
of extremity weakness on physical examination.

This is a request for cervical spine MRI; Known or
Suspected Multiple Sclerosis, Infection or abscess; Yes, the
patient have new or changing neurological signs or
symptoms.; Yes, the patient is experiencing or presenting
new symptoms of upper extremity weakness.; yes, there
are documented clinical findings of Multiple sclerosis.

This is a request for cervical spine MRI; Neurological
deficits; Yes, the patient is experiencing or presenting new
symptoms of upper extremity weakness.

This is a request for cervical spine MRI; There has been a
supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.;
Yes, this patient had a recent course of supervised physical
Therapy.

This is a request for cervical spine MRI; There has been a
supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; Yes,
this patient had a recent course of supervised physical
Therapy.

This is a request for cervical spine MRI; There has not been
a supervised trial of conservative management for at least
6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.;
Abnormal x-ray suggests further imaging

11



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

This is a request for cervical spine MRI; There is evidence
of tumor or metastasis on a bone scan or x-ray.; Suspected
Tumor with or without Metastasis

This is a request for cervical spine MRI; Trauma or recent
injury; Yes, the patient have new or changing neurological
signs or symptomes.; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.

hx ca; tried muscle relaxers; pt;; This study is being
ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

Hyperreflexia on exam.; This study is being ordered for a
neurological disorder.; ; There has been treatment or
conservative therapy.; Low back pain&#x0D;
Paresthesia&#x0D; Weakness in BLE; IM and oral
steroids&#x0D; IM and oral anti-inflammatories&#x0D;
Physical therapy over the years for low back pain

The patient does have neurological deficits.; This is a
request for a thoracic spine MRI.; There has been a
supervised trial of conservative management for at least 6
weeks.; The study is being ordered due to chronic back
pain or suspected degenerative disease.; The patient is
experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting
symptoms of abnormal gait, lower extremity weakness,
asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

The patient does not have any neurological deficits.; This
is a request for a thoracic spine MRI.; There has been a
supervised trial of conservative management for at least 6
weeks.; The study is being ordered due to chronic back
pain or suspected degenerative disease.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
None of the above; It is not known if the patient does have
new or changing neurologic signs or symptoms.; It is not
known if the patient has had back pain for over 4 weeks.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient
has none of the above

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for a neurological
disorder.; 2 years ago; There has been treatment or
conservative therapy.; Pain and numbness; nerve blocks
and medication

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; About a year;
There has been treatment or conservative therapy.; sharp
pain; Chiropractic care



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not
have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.

hx ca; tried muscle relaxers; pt;; This study is being
ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

None.; The study requested is a Lumbar Spine MRL.; It is
unknown if the patient has acute or chronic back pain.;
This procedure is being requested for None of the above

PT done.; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does
not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has 6 weeks of
completed conservative care in the past 3 months or had a
spine injection

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has an
Abnormal nerve study involving the lumbar spine

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has an
Abnormal x-ray indicating a significant abnormality

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has
Neurological deficit(s)

unknown; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is
weakness.; patient has right leg weakness; It is not known
if the patient has new signs or symptoms of bladder or
bowel dysfunction.; It is not known if the patient has a new
foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
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Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

72192 CT PELVIS WITHOUT
CONTRAST

72192 CT PELVIS WITHOUT
CONTRAST

72192 CT PELVIS WITHOUT
CONTRAST

72196 MRI PELVIS

72196 MRI PELVIS

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered as a follow-up to
trauma.; There is NO laboratory or physical evidence of a
pelvic bleed.; There are no physical or abnormal blood
work consistent with peritonitis or pelvic abscess.; There is
physical or radiological evidence of a pelvic fracture.; "The
ordering physician is not a gastroenterologist, urologist,
gynecologist, or surgeon or PCP ordering on behalf of a
specialist who has seen the patient."; This is a request for a
Pelvis CT.

Having right groin area; pain radiates to rt testicle; hx of
frequently lifting heavy equipment; expected hernia; This
study is being ordered for some other reason than the
choices given.; This is a request for a Pelvis CT.

Right groin pain over the past month, ultrasound did not
show hernia. Trying to r/o hernia or whatever may be
causing the pain.; This study is being ordered for some
other reason than the choices given.; This is a request for a
Pelvis CT.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a Pelvis MRI.; The study is
being ordered for something other than suspicion of
tumor, mass, neoplasm, metastatic disease, PID, abscess,
Evaluation of the pelvis prior to surgery or laparoscopy,
Suspicion of joint or bone infect

MDO requested to bypass Medical Necessity Questions;
This is a request for a Pelvis MRI.; The request is not for
any of the listed indications.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

73200 CT ARM OR UPPER EXTREMITY

73220 MRI UPPER EXTREMITY,
ENTIRE EXTREMITY, NOT A JOINT

73220 MRI UPPER EXTREMITY ,
ENTIRE EXTREMITY, NOT A JOINT

73220 MRI UPPER EXTREMITY,
ENTIRE EXTREMITY, NOT A JOINT

This is a request for an upper extremity, shoulder, scapula,
elbow, hand, or wrist joint CT.; There is not a history of
upper extremity joint or long bone trauma or injury.; This is
not a preoperative or recent postoperative evaluation.;
There is not suspicion of upper extremity neoplasm or
tumor or metastasis.; There is not suspicion of upper
extremity bone or joint infection.; The ordering physician is
not an orthopedist or rheumatologist.

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

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

The request is for an upper extremity non-joint MRI.; This
is not a preoperative or recent postoperative evaluation.;
There is not suspicion of upper extremity neoplasm or
tumor or metastasis.; There is suspicion of upper extremity
bone or soft tissue infection.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

73221 MRIJOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

none given; This study is being ordered for trauma or
injury.; 10-1-2016; There has been treatment or
conservative therapy.; Numbness, weakness to the point
that she drops things, and bilateral pain; Pain meds, xray
done that showed a tear, bilateral wrist splint

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; &It; Enter answer here - or Type In Unknown
If No Info Given. &gt;

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; abnormal x-ray showed a questionable cyst.
May be bone cyst.

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; Acute pain



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRIJOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73700 CT LEG OR LOWER EXTREMITY

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; none given

The requested study is a Shoulder MRI.; Study being
ordered due to non-acute or chronic pain.; The patient has
completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an
orthopedist.; There is documented findings of severe pain
on motion.

The requested study is a Shoulder MRI.; Study being
ordered due to trauma within past 72 hours.; The patient
has had recent plain films of the shoulder.; The plain films
were normal.; The patient is experiencing joint locking or
instability.

This is a request for an upper extremity joint MRI.; The
patient does have documented weakness or partial loss of
feeling in the upper extremity.; There has has been a
history of significant trauma, dislocation or injury to the
joint within the past 6 weeks.; The patient does have an
abnormal plain film study of the joint.

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



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

73700 CT LEG OR LOWER EXTREMITY

73700 CT LEG OR LOWER EXTREMITY

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

This is a request for a Lower Extremity CT.; This is not a
preoperative or recent postoperative evaluation.; There is
no suspicion of a lower extremity neoplasm, tumor or
metastasis.; There is suspicion of lower extremity bone or
joint infection.

This is a request for a Lower Extremity CT.; This is not a
preoperative or recent postoperative evaluation.; There is
suspicion of a lower extremity neoplasm, tumor or
metastasis.

HPI: 62 y.o. female presents with left ankle pain x 3
months. Associated symptoms include burning and edema.
The pain is intermittent. Better with rest and worse with
walking. She hurt it originally 3 months ago walking in
heels. She rolled her ankle in t; This is a request for an
Ankle MRI.; Surgery or arthrscopy is not scheduled in the
next 4 weeks.; There is not a suspicion of fracture not
adequately determined by x-ray.; The study is requested
for ankle pain.; It is not known if there is a suspicion of
tendon or ligament injury.

This is a request for a foot MRI.; "There is not a history
(within the past six weeks) of significant trauma,
dislocation, or injury to the foot."; There is not a suspected
tarsal coalition.; There is a history of new onset of severe
pain in the foot within the last two weeks.; The patient has
a documented limitation of their range of motion.

This is a request for a Knee MRI.; The ordering physician is
an orthopedist.; Non-acute Chronic Pain; Instability

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; Non-acute Chronic Pain; Swelling
greater than 3 days



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving
the knee.; Instability; Yes, the member experience a
painful popping, snapping, or giving away of the knee.

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving
the knee.; Limited range of motion; Yes, the member
experience a painful popping, snapping, or giving away of
the knee.

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; Yes, there is a known trauma involving the
knee.; Instability

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; Yes, there is a known trauma involving the
knee.; Locking

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; Yes, there is a known trauma involving the
knee.; Swelling greater than 3 days

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; There is no supsected meniscus,pre-
op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Swelling greater than 3 days



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

This is a request for a Knee MRI.; The patient had recent
plain films of the knee.; The plain films were normal.; The
ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; Yes, there is a
known trauma involving the knee.; Pain greater than 3
days

This is a request for a Knee MRI.; The patient had recent
plain films of the knee.; The results of the plain films is not
known.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there
is a known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of
conservative treatment.; Physician directed exercise
program

This is a request for a Knee MRI.; The patient has not had
recent plain films of the knee.; The ordering physician is
not an orthopedist.; Non-acute Chronic Pain; Pain greater
than 3 days; Yes, patient has completed and failed a course
of conservative treatment.; Physician directed course of
non-steroidal anti-inflammatory medications

This is a request for a Knee MRI.; The study is requested
for knee pain.; The pain is described as chronic; The
physician has directed conservative treatment for the past
6 weeks.; The patient has completed 6 weeks of physical
therapy?



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

This is a request for an Ankle MRI.; "There is not a history
(within the past six weeks) of significant trauma,
dislocation, or injury to the ankle."; There is a history of
new onset of severe pain in the ankle within the last two
weeks.; There is not a suspected tarsal coalition.; The
patient has a documented limitation of their range of
motion.

None; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Several years;
There has been treatment or conservative therapy.;
Chronic pain, crepitus, numbness and headaches; PT in
2015

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

This is a requests for a hip MRI.; This study is not being
ordered in conjunction with a pelvic MRI.; "There is no a
history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion
of AVN.; The patient is receiving long-term steriod therapy
(Prednisone or Cortisone).; The patient has a documented
limitation of their range of motion.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse
Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

74150 CT ABDOMEN WITHOUT
CONTRAST

74150 CT ABDOMEN WITHOUT
CONTRAST

74150 CT ABDOMEN WITHOUT
CONTRAST

74150 CT ABDOMEN WITHOUT
CONTRAST

74150 CT ABDOMEN WITHOUT
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for an Abdomen CT.; This
study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer,
Mass, or R/O metastases, Suspicious Mass or Tumor,
Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal
pain,diabetic patient with gastroparesis

This is a request for an Abdomen CT.; This study is being
ordered for a known tumor, cancer, mass, or rule out
metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.

This is a request for an Abdomen CT.; This study is being
ordered for a kidney/ureteral stone.; There is a known or a
strong suspicion of kidney or ureteral stones.

This is a request for an Abdomen CT.; This study is being
ordered for a kidney/ureteral stone.; There is neither a
known nor a strong suspicion of kidney or ureteral stones.;
This patient is experiencing hematuria.

This is a request for an Abdomen CT.; This study is being
ordered for an infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease.; Yes, the
patient has been seen by a specialist or are the studies
being requested on behalf of a specialist for an infection.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for an abdomen-pelvis CT
combination.; The reason for the study is none of the listed
reasons.; It is not know if this study is being requested for
abdominal and/or pelvic pain.; It is not known if the study
is requested for hematuria.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

; This is a request for an abdomen-pelvis CT combination.;
A urinalysis has not been completed.; This study is being
requested for abdominal and/or pelvic pain.; The study is
being ordered for chronic pain.; This is the first visit for this
complaint.; The patient did not have a amylase or lipase
lab test.

; This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic
pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic
exam was NOT performed.

; This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic
pain.; The study is being ordered for chronic pain.; This is
not the first visit for this complaint.; There has been a
physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The
patient did not have an Ultrasound.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

22 y.o.female here for complaint of right lower quadrant
pain. She states that she has a history of an ovarian cyst
rupture. She states that she is hurting in her right side and
that it feels the same as it did previously when she had her
cyst on her ovar; This is a request for an abdomen-pelvis
CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is not the first visit for this
complaint.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

he has had ongoing abd pain, bloating, wt gain, diarrhea;
This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic
pain.; The study is being ordered for chronic pain.; This is
not the first visit for this complaint.; There has been a
physical exam.; The patient is male.; It is not known if a
rectal exam was performed.

icr; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

IMPRESSION: Tiny apparent gallbladder polyp. Mild diffuse
fatty&#x0D; infiltration of the liver. No specific left lower
quadrant&#x0D; abnormality.; This is a request for an
abdomen-pelvis CT combination.; A urinalysis has not been
completed.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic
pain.; This is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

PATIENT HAS LLQ PAIN, WITH NAUSEA AND VOMITING,
GUARDING ON EXAM. DOCTOR IS TRYING TO RULE OUT
DIVERTICULITIS.; This is a request for an abdomen-pelvis
CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered
for acute pain.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT performed.

Pt c/o blood in urine, right lower back pain, right lower
abdominal pain x 3 days. Pt has hx of kidney stones.&#x0D;
32y/o female presents c/o 3 day history of R flank pain that
radiates around to her lower abdomen, she reports that
she had this type of pai; This is a request for an abdomen-
pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is not the first visit for this
complaint.; There has been a physical exam.; The patient is
female.; It is not known if a pelvic exam was performed.

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



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

This is a request for an abdomen-pelvis CT combination.;
Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on
behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; It
is not known if there is a strong suspicion of kidney or
ureteral stones.; This patient is experiencing hematuria.;
Kidney/Ureteral stone

This is a request for an abdomen-pelvis CT combination.; It
is unknown if there are abnormal lab results or physical
findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or
appendicitis.; This study is being ordered for another
reason besides Crohn's disease, Abscess, Ulcerative Colitis,
Acute Non-ulcerative Colitis, Diverticulitis, or Inflammatory
bowel disease.; There are no findings that confirm
hepatitis C.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the
patient has not been seen by a specialist or are the studies
being requested on behalf of a specialist for an infection.;
&lt;Enter Additional Clinical Information&gt;

This is a request for an abdomen-pelvis CT combination.;
The hematuria is due to Renal Calculi/kidney/ ureteral
stone.; This study is not being requested for abdominal
and/or pelvic pain.; The study is requested for hematuria.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

This is a request for an abdomen-pelvis CT combination.;
The requested study is for post-operative evaluation.; The
requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation

This is a request for an abdomen-pelvis CT combination.;
There are abnormal lab results or physical findings on
exam such as rebound or guarding that are consistent with
peritonitis, abscess, pancreatitis or appendicitis.; Infection
such as pancreatitis, appendicitis, abscess, colitis and
inflammatory bowel disease; No, the patient has not been
seen by a specialist or are the studies being requested on
behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.;
There are clinical findings or indications of Hematuria.;
Other

This is a request for an abdomen-pelvis CT combination.;
There are NO abnormal lab results or physical findings on
exam such as rebound or guarding that are consistent with
peritonitis, abscess, pancreatitis or appendicitis.; There are
known or endoscopic findings of Diverticulitis.; Infection
such as pancreatitis, appendicitis, abscess, colitis and
inflammatory bowel disease; It is not known if the patient
has been seen by a specialist or are the studies being
requested on behalf of a specialist for an infection.

10



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

This is a request for an abdomen-pelvis CT combination.;
There are NO abnormal lab results or physical findings on
exam such as rebound or guarding that are consistent with
peritonitis, abscess, pancreatitis or appendicitis.; This study
is being ordered for another reason besides Crohn's
disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative
Colitis, Diverticulitis, or Inflammatory bowel disease.;
There are no findings that confirm hepatitis C.; Infection
such as pancreatitis, appendicitis, abscess, colitis and
inflammatory bowel disease; No, the patient has not been
seen by a specialist or are the studies being requested on
behalf of a specialist for an infection.; Patient having
abdominal pain

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other;

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; abnormal pain, looking
for diverticulitis

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; Epigastric pain, hurts to
swallow, weakness, and flatulence



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; Menopausal and
abdominal pain

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; nausea, vomiting and
diarrhea (r/o diverticulitis)

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; NONE

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; Pt has abdominal pain
for several weeks

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; pt has positive hernia on
a ultrasound

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; pt with abdominal pain.
RUQ ultrasound WNL. CVA tenderness.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; Unknown

This is a request for an abdomen-pelvis CT combination.;
There is a known or a strong suspicion of kidney or ureteral
stones.; Kidney/Ureteral stone

This is a request for an abdomen-pelvis CT combination.;
There is a suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor

This is a request for an abdomen-pelvis CT combination.;
There is evidence of organ enlargement on ultrasound,
plain film, or IVP.; Organ Enlargement

This is a request for an abdomen-pelvis CT combination.;
There is no suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are
new symptoms including hematuria.; Suspicious Mass or
Tumor

This is a request for an abdomen-pelvis CT combination.;
There is no suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are new lab
results or other imaging studies including ultrasound,
Doppler or plain films findings.; Suspicious Mass or Tumor
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Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

This is a request for an abdomen-pelvis CT combination.;
There is no suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab
results or other imaging studies including ultrasound,
Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is a request to confirm a suspicious
renal mass suggested by physical exam, lab studies, IVP or
ultrasound.; Suspicious Mass or Tumor

This is a request for an abdomen-pelvis CT combination.;
There is no suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab
results or other imaging studies including ultrasound,
Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a
suspicious renal mass suggested by physical exam, lab
studies, IVP or ultrasound.; Suspicious Mass or Tumor;
Wanting to set up for a CT abd/pelvis without contrast to
evaluate her LLQ pain and prominent mass.

This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic
pain.; The study is being ordered for chronic pain.; This is
the first visit for this complaint.; The patient had an
amylase lab test.; The results of the lab test were
abnormal.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74181 MRl ABDOMEN

74181 MRl ABDOMEN

74181 MRl ABDOMEN

unknown; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

; This request is for an Abdomen MRI.; This study is being
ordered for suspicious mass or suspected tumor/
metastasis.; The patient had previous abnormal imaging
including a CT, MRI or Ultrasound.; The abnormality found
on a previous CT, MRI or Ultrasound was not in the liver,
kidney, pancreas or spleen.

This request is for an Abdomen MRI.; This study is being
ordered for Known Tumor.; The patient is not presenting
new symptoms.; The patient has had 3 or fewer follow-up
abdomen MRIs.; This study is being ordered for follow-up.;
The patient is not undergoing active treatment for cancer.;
"The ordering physician is not an oncologist, urologist,
gastroenterologist, or surgeon."; cyst

Unknown; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/31/2016;
There has been treatment or conservative therapy.;
Nausea, diarrhea, gas like pain, epigastric pain, dyspepsia,
2cm lesion on the R lobe of the liver; Medications



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

77058 MRI breast,without and/or
with contrast material(s);unilateral

77058 MRI breast,without and/or
with contrast material(s);unilateral

78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for Breast MRI.; This study is
being ordered as a screening examination for known family
history of breast cancer.; It is unknown if there is a pattern
of breast cancer history in at least two first-degree
relatives (parent, sister, brother, or children).

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

chest pain,; The patient's age is between 45 and 64.; The
patient has had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has 3 or more
cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The study is requested for suspected coronary
artery disease.; The member has known or suspected
coronary artery disease.; The BMI is 40 or greater



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Disapproval

93307 TTHRC R-T IMG 2D +-M-MODE
REC COMPL

93350 ECHO TTHRCR-T 2D -+M-
MODE COMPLETE REST&STRS

G0297 Low dose CT scan (LDCT) for
lung cancer screening

Radiology Services
Denied Not
Medically

70450 CT BRAIN, HEAD Necessary

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

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

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

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-
sided weakness, vision defects, speech impairments or
sudden onset of severe dizziness."; This study is being
requested for a headache.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

; This is a request for a brain/head CT.; There is headache
not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a headache.

; This study is being ordered for trauma or injury.; May
2016; There has been treatment or conservative therapy.;
double vision&#x0D; dizziness&#x0D; headache&#x0D;
phonophobia&#x0D; photophobia&#x0D; limping&#x0D;
joint tenderness&#x0D; popping&#x0D; decreased
mobility&#x0D; difficulty initiating sleep; Pt had hip xray.
&#x0D; &#x0D; has been treated for migraines with
Topamax and imitrex

Migraines with aura, headaches, shakiness; This is a
request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a headache.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70486 CT SINUS,

FACE,JAW,MANDIBLE,MAXILLOFACIAL

NO CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

New onset of chronic headache (14 DAYS) not improved
by medication.; This is a request for a brain/head CT.;
There is headache not improved by pain medications.;
"There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; This
study is being requested for a headache.

Pat complained of L side chest pain due to falling x1 wk
ago, symptoms worsening. Rates pain 8 out of 10. Pat
complained of fatigue, headache, forgetfulness x2 mo.;
This is a request for a brain/head CT.; There is headache
not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a headache.

R/O herniated disc; This study is being ordered for trauma
or injury.; 09/22/2016; There has been treatment or
conservative therapy.; Headaches, dizziness, blurred vision,
neck pain, numbness and tingling; Medication, physical
therapy

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
NO CONTRAST

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70540 MRI ORBIT/FACE/NECK W/O
DYE

70540 MRI ORBIT/FACE/NECK W/O
DYE

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Suspected infection; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current
rhinosinusitis symptoms are unknown.

Yes, this is a request for CT Angiography of the brain.

; This study is being ordered for trauma or injury.; 10-14-
16.; There has been treatment or conservative therapy.;
Bilateral Knee pain &#x0D; Neck pain &#x0D; Headaches;
Hydrocodone-Acetaminophen 5-325 MG Tablet 1 tablet as
needed Orally every 6 hrs

; This study is being ordered for trauma or injury.; MVA
10/14/16; There has been treatment or conservative
therapy.; Pain in rt knee , and cervicalgi 2 months with no
improvement; Hydrocodone 5-325 MG 1 tablet every
6hours as needed with no improvement

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The patient
has a chronic or recurring headache.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up
done including urinalysis, electrolytes, and complete blood
count with results was not completed.; The patient does
NOT have dizziness, fatigue or malaise, Bell's Palsy, a
congenital abnormality, loss of smell, hearing loss or
vertigo.

; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is
described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated
with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.; It is not
known if there is a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

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

MVA 10/14/16 She was the restrained driver of a car
traveling at approx 55 mph when she T-boned a car that
pulled out in front of her. She reports that she was taken
to the ER and had CT of abdomen at that time. CT of head
was negative . pt currently tak; This request is for a Brain
MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring
headache.

pt. fell and had a head injury on 9/18/2016 ER visit that
requires stitches. Brain CT showed no concussion, have
had a persistent headache since then; This request is for a
Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring
headache.

This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Requested for
evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness,
speech impairments, or vision defects.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; A Chest/Thorax CT is being ordered.; The study
is being ordered for none of the above.; This study is being
ordered for non of the above.

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

71250 CT CHEST, THORAX

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

There is no radiologic evidence of non-resolving
pneumonia.; There is no radiologic evidence of asbestosis.;
&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist
who has seen the patient."; "There is no radiologic
evidence of sarcoidosis, tuberculosis or fungal infection.";
There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; A
Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or
pneumonia.

Evaluate cervical pain; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; There
is no reason why the patient cannot have a Cervical Spine
MRI.

R/O herniated disc; This study is being ordered for trauma
or injury.; 09/22/2016; There has been treatment or
conservative therapy.; Headaches, dizziness, blurred vision,
neck pain, numbness and tingling; Medication, physical
therapy



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

This is a request for a lumbar spine CT.; The patient does
not have a history of severe low back trauma or lumbar
injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or
discogram.; The patient is not experiencing symptoms of
radiculopathy for six weeks or more.; There is no
neurologic symptoms of bowel or urinary bladder
dysfunction.; There is no suspicion of lumbar spine
infection.; There is no suspicion of lumbar spine neoplasm
or tumor or metastasis.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does
not have new signs or symptoms of bladder or bowel
dysfunction.; It is not known if there is x-ray evidence of a
recent cervical spine fracture.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for cervical spine MRI; None
of the above; It is not known if the patient does have new
or changing neurologic signs or symptomes.; It is not known
if the patient has had back pain for over 4 weeks.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for a neurological
disorder.; 2 months; There has been treatment or
conservative therapy.; mbr has needle like pain in hands
and feet and numbness in leg and pain in lower back;
medication



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/17/16; There
has been treatment or conservative therapy.; Numbness in
right leg. Tenderness alone the spine.; Medications

; This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does have new or
changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not
have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

It is not known if the patient has failed a course of anti-
inflammatory medication or steroids.; This is a request for
cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least
six weeks.; Acute or Chronic neck and/or back pain; No,
the patient does not demonstrate neurological deficits.;
No, this patient did not have a recent course of supervised
physical Therapy.; No, the patient did not have six weeks
of Chiropractic care related to this episode.; Patient is
scheduled for physical therapy as well as started on
conservative pain management treatment

neck pain off and on, mild tenderness, burning sensation;
This is a request for cervical spine MRI; Neurological
deficits; The patient does have new or changing neurologic
signs or symptoms.; There is weakness.; numbness and
tingling; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.

none; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 09/01/2016; It is
not known if there has been any treatment or conservative
therapy.; Pt suffers with acute back pain.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

numbness and tingling; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.;
There is no weakness or reflex abnormality.; The patient
does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

pain going down posterior thighs.; This study is being
ordered for trauma or injury.; 10/20/16; There has been
treatment or conservative therapy.; Back pain; PT
chiropractor.

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; No, the patient does not demonstrate
neurological deficits.; No, this patient did not have a recent
course of supervised physical Therapy.

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

This is a request for cervical spine MRI; Neurological
deficits; Abnormal ankle clonus with 5-6 beats on the left
compared to normal exam on the right. &#x0D; &#x0D; X-
ray:&#x0D; AP pelvis and lateral left hip reveals post
traumatic changes including pubic synostosis with changes
consistent with a previous fracture. No acute bony ab; No,
the patient is not experiencing or presenting new
symptoms of upper extremity weakness?; No, the patient
is not demonstrating unilateral muscle wasting.; No, the
patient is not experiencing or presenting new symptoms of
Bowel or bladder dysfunction.; No, the patient is not
experiencing new onset of parathesia diagnosed by a
neurologist; No, the patient is not experiencing or
presenting x-ray evidence of a recent fracture.

This is a request for cervical spine MRI; There has not been
a supervised trial of conservative management for at least
6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; mild
generative disc changes and stenosis

This is a request for cervical spine MRI; There has not been
a supervised trial of conservative management for at least
6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not
a documented evidence of extremity weakness on physical
examination.; No, there is no evidence of recent
development of unilateral muscle wasting.;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

unknown; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is
not known if there has been any treatment or conservative
therapy.; unknown

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/17/16; There
has been treatment or conservative therapy.; Numbness in
right leg. Tenderness alone the spine.; Medications

; This study is being ordered for a neurological disorder.; ;
There has been treatment or conservative therapy.; ;

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

bypass clinicals; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; bypass clinicals; It
is not known if there has been any treatment or
conservative therapy.; bypass clinicals

further evaluation of back pain; This study is being
ordered for trauma or injury.; 10/17/16; There has been
treatment or conservative therapy.; mid and low back
pain; PT

It is not known if the patient has any neurological deficits.;
This is a request for a thoracic spine MRI.; The study is
being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the
patient is experiencing sensory abnormalities such as
numbness or tingling.;

It is not known if there are documented findings of
immune system suppression.; This is a request for a
thoracic spine MRI.; It is not known if the patient is
experiencing back pain associated with abdominal pain.;
The caller indicated the the study was not ordered for:
Chronic Back pain, Trauma, Known or suspected tumor
with or without metastasis, Follow up to or Pre-operative
evalution, or Neurological deficits."; &It;Enter Additional
Clinical Information&agt;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

member went to pain management and saw an ortho DR
for treatment but no relief. Member is now seeing a
neurologist whom wants the MRI's; This study is being
ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; Unknown; There has been treatment or
conservative therapy.; extreme back pain; Ortho treatment

none; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 09/01/2016; It is
not known if there has been any treatment or conservative
therapy.; Pt suffers with acute back pain.

This is a request for a thoracic spine MRI.; The study is
being ordered due to Neurological deficits.; Abnormal
ankle clonus with 5-6 beats on the left compared to normal
exam on the right. &#x0D; &#x0D; X-ray:&#x0D; AP pelvis
and lateral left hip reveals post traumatic changes
including pubic synostosis with changes consistent with a
previous fracture. No acute bony ab; The patient is
experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
None of the above; It is not known if the patient does have
new or changing neurologic signs or symptoms.; It is not
known if the patient has had back pain for over 4 weeks.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient
has none of the above

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for a neurological
disorder.; 2 months; There has been treatment or
conservative therapy.; mbr has needle like pain in hands
and feet and numbness in leg and pain in lower back;
medication

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/17/16; There
has been treatment or conservative therapy.; Numbness in
right leg. Tenderness alone the spine.; Medications

; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; It is not
known if the patient has a new foot drop.; There is not x-
ray evidence of a recent lumbar fracture.;

; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.; Reflexes are
diminished

; This study is being ordered for a neurological disorder.; ;
There has been treatment or conservative therapy.; ;

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; ; There has been treatment
or conservative therapy.; ;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;

2 wks done; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does not have new
or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has not directed conservative treatment for the past 6
weeks.

Abn CT radiculopathy LBP; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

bypass clinicals; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; bypass clinicals; It
is not known if there has been any treatment or
conservative therapy.; bypass clinicals

having left back pain, difficult sitting, overall daily living
affected from pain; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

injury 9/20/2016 gave muscle relaxers and naproxen had x
ray disc degenerative desease; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

member went to pain management and saw an ortho DR
for treatment but no relief. Member is now seeing a
neurologist whom wants the MRI's; This study is being
ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; Unknown; There has been treatment or
conservative therapy.; extreme back pain; Ortho treatment

No clinicals; The study requested is a Lumbar Spine MRI.;
It is unknown if the patient has acute or chronic back pain.;
This procedure is being requested for None of the above

none given; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient
has none of the above

None; The study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is
weakness.; Bilateral lower extremity weakness an
numbness; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

none; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 09/01/2016; It is
not known if there has been any treatment or conservative
therapy.; Pt suffers with acute back pain.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

pain going down posterior thighs.; This study is being
ordered for trauma or injury.; 10/20/16; There has been
treatment or conservative therapy.; Back pain; PT
chiropractor.

pain off on for 4 yrs, this flare up started in august 2016
and no relief from nerve conduction test and xray; The
study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the
above

PATIENT HAS LOW BACK PAIN IT HAS BEEN GOING ON OFF
AND ON FOR A YEAR OR SO. HE HAS BEEN ON MUSCLE
RELAXERS, ROBAXIN AND TYLENOL#4, WITH NO CHANGES
IN SYMPTOMS. ON EXAM PT HAS NERVE ROOT PAIN,
DYSESTHESIAS, AND PARESTHESIAS ON BILATERAL
LATEREAL THIGHS.; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is
no weakness or reflex abnormality.; The patient does not
have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.

patient stats hard to walk or stand; The study requested is
a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic
signs or symptoms.; The patient has had back pain for over
4 weeks.; The patient has not seen the doctor more then
once for these symptoms.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

pt going to pain management still reports much pain.
unable to work; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is
weakness.; Weakness BLE, Chronic Pain radiating down
both legs; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

r/o spinal chord stenosis, etc; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Numbness and weakness
and decreased mobility. Weakness on the Rt leg.; The
patient does not have new signs or symptoms of bladder
or bowel dysfunction.; The patient does not have a new
foot drop.; There is not x-ray evidence of a recent lumbar
fracture.

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has 6 weeks of
completed conservative care in the past 3 months or had a
spine injection

unknown; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is
not known if there has been any treatment or conservative
therapy.; unknown

Will fax clinical information; The study requested is a
Lumbar Spine MRL; It is unknown if the patient has acute
or chronic back pain.; This procedure is being requested
for None of the above



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval 72196 MRI PELVIS

73220 MRI UPPER EXTREMITY,
Disapproval  ENTIRE EXTREMITY, NOT A JOINT

73221 MRI JOINT OF UPPER
Disapproval EXTREMITY

73221 MRI JOINT OF UPPER
Disapproval EXTREMITY

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Unknown; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/31/2016;
There has been treatment or conservative therapy.;
Nausea, diarrhea, gas like pain, epigastric pain, dyspepsia,
2cm lesion on the R lobe of the liver; Medications

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

increased pain over last few weeks; This study is being
ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; 6/8/16; There has been treatment or
conservative therapy.; Pain; Pain management

Patient is barely able to lift arm; The requested study is a
Shoulder MRI.; The pain is described as chronic; The
request is for shoulder pain.; The physician has directed
conservative treatment for the past 6 weeks.; It is not
known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.;
The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has directed a home
exercise program for at least 6 weeks.; The home
treatment did include exercise, prescription medication
and follow-up office visits.; Home treatment was 6 weeks
of shoulder exercises and stretching. The patients
condition is not any better.; The patient received oral
analgesics.

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; &It; Enter answer here - or Type In Unknown
If No Info Given. &gt;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRIJOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; &It; Enter answer here - or Type In Unknown
If No Info Given. &gt; Patient fell has right shoulder pain,
has been in pain for last 6 months

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; pain possible injury possible rotator cuff

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; THe patient has right chronic shoulder pain x
years and is getting worse with time. She has pain,
numbness and tingling that radiates down her right arm to
her hand/fingers. MRI of neck negative in 2013. She has
had no relief with physical therapy or NSAI

The requested study is a Shoulder MRI.; Study being
ordered due to non-acute or chronic pain.; The patient has
not completed and failed a course of conservative
treatment of at least 4 weeks.; &It; Enter answer here - or
Type In Unknown If No Info Given. &gt;



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

73221 MRIJOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

The requested study is a Shoulder MRI.; Study being
ordered due to non-acute or chronic pain.; The patient has
not completed and failed a course of conservative
treatment of at least 4 weeks.; complain of some chronic
right shoulder pain

The requested study is a Shoulder MRI.; Study being
ordered due to trauma within past 72 hours.; The patient
has not had recent plain films of the shoulder.;

This is a request for an upper extremity joint MRI.; The
patient does have documented weakness or partial loss of
feeling in the upper extremity.; There has has been a
history of significant trauma, dislocation or injury to the
joint within the past 6 weeks.; The patient does not have
an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of
supervised physical therapy.; The patient has a
documented limitation of their range of motion.; The
patient has not experienced pain for greater than six
weeks.; The patient has been treated with anti-
inflammatory medication in conjunction with this
complaint.; This study is not being ordered by an operating
surgeon for pre-operative planning.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

73221 MRIJOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

This is a request for an upper extremity joint MRI.; The
patient does have documented weakness or partial loss of
feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within
the past 6 weeks.; The patient does not have an abnormal
plain film study of the joint.; The patient has not been
treated with and failed a course of four weeks of
supervised physical therapy.; The patient does not have a
documented limitation of their range of motion.; The
patient has not experienced pain for greater than six
weeks.; The patient has been treated with anti-
inflammatory medication in conjunction with this
complaint.; This study is not being ordered by an operating
surgeon for pre-operative planning.

unknown; The requested study is a Shoulder MRI.; The
pain is from an old injury.; The request is for shoulder
pain.; The physician has directed conservative treatment
for the past 6 weeks.; The patient has not completed 6
weeks of physical therapy?; The patient has been treated
with medication.; The patient has not completed 6 weeks
or more of Chiropractic care.; The physician has not
directed a home exercise program for at least 6 weeks.;
The patient received oral analgesics.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a Knee MRL; It is not
known if the study is requested for knee pain; The study is
not requested for any of the standard indications for Knee
MRI



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;

; This study is being ordered for trauma or injury.; 10-14-
16.; There has been treatment or conservative therapy.;
Bilateral Knee pain &#x0D; Neck pain &#x0D; Headaches;
Hydrocodone-Acetaminophen 5-325 MG Tablet 1 tablet as
needed Orally every 6 hrs

; This study is being ordered for trauma or injury.; MVA
10/14/16; There has been treatment or conservative
therapy.; Pain in rt knee , and cervicalgi 2 months with no
improvement; Hydrocodone 5-325 MG 1 tablet every
6hours as needed with no improvement

None; This is a request for a foot MRI.; The study is being
ordered forfoot pain.; The study is NOT being ordered for
chronic pain, acute pain, rule our tarsal coalition, known or
suspected septic arthritis or oseteomylitis, tendonitis,
neuroma or plantar fasciitis.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

This is a request for a foot MRI.; "There is not a history
(within the past six weeks) of significant trauma,
dislocation, or injury to the foot."; There is not a suspected
tarsal coalition.; There is not a history of new onset of
severe pain in the foot within the last two weeks.; The
patient has an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches
for greater than four weeks.; The patient has not been
treated with and failed a course of supervised physical
therapy.; The patient has been treated with anti-
inflammatory medications in conjunction with this
complaint.; This is not for pre-operative planning.; The
patient does not have a documented limitation of their
range of motion.

; This study is being ordered for trauma or injury.; May
2016; There has been treatment or conservative therapy.;
double vision&#x0D; dizziness&#x0D; headache&#x0D;
phonophobia&#x0D; photophobia&#x0D; limping&#x0D;
joint tenderness&#x0D; popping&#x0D; decreased
mobility&#x0D; difficulty initiating sleep; Pt had hip xray.
&#x0D; &#x0D; has been treated for migraines with
Topamax and imitrex

None; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Several years;
There has been treatment or conservative therapy.;
Chronic pain, crepitus, numbness and headaches; PT in
2015



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

74150 CT ABDOMEN WITHOUT
Disapproval CONTRAST

74150 CT ABDOMEN WITHOUT
Disapproval CONTRAST

74176 CT ABD & PELVIS W/O
Disapproval CONTRAST

74176 CT ABD & PELVIS W/O
Disapproval CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

ELEVATED LIVER ENZYMES ON LAB DRAW X 2 WITH
INCREASE IN LEVEL ON 2 DRAW; This is a request for an
Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass
or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no
findings of Hematuria, Lymphadenopathy,weight
loss,abdominal pain,diabetic patient with gastroparesis

pt has been referred to dietary and exercise counseling.;
This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; onset 10/26/16 for 3 weeks;
There has been treatment or conservative therapy.; abd
pain upper and lower abd,nausea,vomiting,bloating and
appetite loss.; ranitidine hcl

; This is a request for an abdomen-pelvis CT combination.;
A urinalysis has been completed.; This study is being
requested for abdominal and/or pelvic pain.; It is not
known if the urinalysis results were normal or abnormal.;
The study is being ordered for chronic pain.; This is the first
visit for this complaint.; It is unknown if the patient had an
Amylase or Lipase lab test.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

; This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic
pain.; The study is being ordered for chronic pain.; This is
not the first visit for this complaint.; There has been a
physical exam.; The patient is female.; A pelvic exam was
NOT performed.

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;

Pts had RLQ abd pain for over a week. | saw her in clinic on
12-21, she had some right upper and right lower quad
tenderness at that time but it had just started 24hrs
before. WBC was 10.2 and neuts were 6.6. She was to RTC
the next day if her pain worsen; This is a request for an
abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is
being ordered for acute pain.; There has been a physical
exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The
patient did not have an Ultrasound.

This is a request for an abdomen-pelvis CT combination.;
There are abnormal lab results or physical findings on
exam such as rebound or guarding that are consistent with
peritonitis, abscess, pancreatitis or appendicitis.; Infection
such as pancreatitis, appendicitis, abscess, colitis and
inflammatory bowel disease; No, the patient has not been
seen by a specialist or are the studies being requested on
behalf of a specialist for an infection.



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other;

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; &It;Enter Additional
Clinical Information&agt;

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; 53y/o female presents
to clinic today c/o n/v/d since Saturday morning, she
reports the last 2 days she has had chills, is unsure if she
was running fever, she c/o generalized abdominal pain that
she describes as sore/cramping, her abdomen is soft/non-
dis

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; abdominal pain

This is a request for an abdomen-pelvis CT combination.;
There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis; Other; Pain with nausea and
vomiting



Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Allergy & Immunology

74176 CT ABD & PELVIS W/O

Disapproval CONTRAST
78451 Myocardial perfusion imaging,
Disapproval tomographic (SPECT); single study
78816 PET IMAGING FOR CT
Disapproval ATTENUATION WHOLE BODY
Disapproval  S8037 mrcp
70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
Approval NO CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

This is a request for an abdomen-pelvis CT combination.;
There is a known or a strong suspicion of kidney or ureteral
stones.; Kidney/Ureteral stone

No info given.; The patient is not diabetic.; The patient is
less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

This is a request for a Tumor Imaging PET Scan; This study
is being ordered to establish a cancer diagnosis.; This study
is being requested for Lung Cancer.

pt has been referred to dietary and exercise counseling.;
This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; onset 10/26/16 for 3 weeks;
There has been treatment or conservative therapy.; abd
pain upper and lower abd,nausea,vomiting,bloating and
appetite loss.; ranitidine hcl

This study is being ordered for sinusitis.; This is a request
for a Sinus CT.; The patient is immune-compromised.



Allergy & Immunology

Allergy & Immunology

Allergy & Immunology

Allergy & Immunology

Ambulatory/Walk-in
Clinic

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
Approval NO CONTRAST

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
Approval NO CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM

Approval WITHOUT CONTRAST
Radiology Services
Denied Not
Medically
Disapproval 71250 CT CHEST, THORAX Necessary
Approval 70450 CT BRAIN, HEAD

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

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

This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Requested for
evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent
neurological symptoms such as one-sided weakness,
speech impairments, or vision defects.

Patient with CVID, CHRONIC MAXILLARY SINUSITIS,
LYMPHOPENIA, COUGH.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Pt was recently hit in the head with a softball, and since
the injury pt has had a headache that is not relieved by
medications.; This is a request for a brain/head CT.; There
is headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-
sided weakness, vision defects, speech impairments or
sudden onset of severe dizziness."; This study is being
requested for a headache.



Ambulatory/Walk-in
Clinic

Ambulatory/Walk-in
Clinic

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Disapproval

Approval

Approval

Approval

71250 CT CHEST, THORAX

Radiology Services

Denied Not
72141 MRI CERVICAL SPINE OR NECK Medically
SPINE WITHOUT CONTRAST Necessary

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
WITHOUT CONTRAST

"There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for
suspicious mass.

This is a request for cervical spine MRI; Trauma or recent
injury; Pt was seen for post MVA with Neck pain. X-ray
showed disc disease. MRI has to be completed before
referral can be sent.; It is not known if the patient have
new or changing neurological signs or symptoms.

This request is for a Brain MRI; It is unknown if the study is
being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in
sensation noted on exam.; The patient is experiencing
dizziness.

This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is
described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated
with exertion, or a mental status change.

unknown; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; sept 2 2016;
There has been treatment or conservative therapy.;
headaches; otc ibuprofen



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

"There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for
suspicious mass.

It is not known if there is radiologic evidence of
mediastinal widening.; There is physical or radiologic
evidence of a chest wall abnormality.; The ordering
physician a is NOT a Surgeon, Pulmonologist, or
Cardiologist.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is
being ordered for follow up trauma.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is not to be part of a Myelogram.;
This is a request for a Cervical Spine CT; Call does not know
if there is a reason why the patient cannot have a Cervical
Spine MRI.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is not to be part of a Myelogram.;
This is a request for a Cervical Spine CT; There is no reason
why the patient cannot have a Cervical Spine MRI.

It is not known if the patient has any neurological deficits.;
This study is not to be part of a Myelogram.; This is a
request for a Cervical Spine CT; This study is being ordered
due to chronic neck pain or suspected degenerative
disease.; There has been a supervised trial of conservative
management for at least 6 weeks.; The patient is
experiencing sensory abnormalities such as numbness or
tingling.; There is a reason why the patient cannot have a
Cervical Spine MRI.



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

72128 CT THORACIC SPINE, UPPER
BACK NO CONTRAST

72131 CT LUMBAR SPINE, LOW BACK

72131 CT LUMBAR SPINE, LOW BACK

72131 CT LUMBAR SPINE, LOW BACK

72131 CT LUMBAR SPINE, LOW BACK

rule out granuloma formation.; This study is being ordered
for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; 1/1/2016; There has been treatment or
conservative therapy.; Pain in the thoracic and low back
region.; Surgery, medication therapy, a pain pump.

rule out granuloma formation.; This study is being ordered
for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; 1/1/2016; There has been treatment or
conservative therapy.; Pain in the thoracic and low back
region.; Surgery, medication therapy, a pain pump.

This is a request for a lumbar spine CT.; The patient does
not have a history of severe low back trauma or lumbar
injury.; This is a preoperative or recent post-operative
evaluation.

This is a request for a lumbar spine CT.; The patient does
not have a history of severe low back trauma or lumbar
injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or
discogram.; The patient is not experiencing symptoms of
radiculopathy for six weeks or more.; There is no
neurologic symptoms of bowel or urinary bladder
dysfunction.; There is no suspicion of lumbar spine
infection.; There is no suspicion of lumbar spine neoplasm
or tumor or metastasis.



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

72131 CT LUMBAR SPINE, LOW BACK

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

This is a request for a lumbar spine CT.; The patient has a
history of severe low back trauma or lumbar injury.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 05/26/2016;
There has been treatment or conservative therapy.;
Chronic neck pain radiating to hand and chronic back pain
radiating to lower extremites; PT and medications

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/2006; There
has been treatment or conservative therapy.; numbness
tingling shooting pain cramping; HEP



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/01/2015;
There has been treatment or conservative therapy.;
numbness tingling; pain medication n, hydrocodone
10325, IBuprofen

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1986; There has
been treatment or conservative therapy.; Neck and back
pain, arm numbness, leg numbness; Medication, PT

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 5/1985; There
has been treatment or conservative therapy.; low back
pain on right side , numb feet, burning stabbing pain, pain
in neck to shoulders, disc bulge; medications, going to
specialist, braces, PT

; This study is being ordered for a neurological disorder.; ;
There has been treatment or conservative therapy.; ;



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 1996; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; MEDICATION

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2012; There has been
treatment or conservative therapy.; CONSTANT, SHARP,
SHOOTING PAIN FROM NECK GOING DOWN BOTH LEGS.;
LESI SERIES, LFJI SERIES AND RFA'S X2, MEDICATIONS, PT

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2012; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; MEDICATIONS AND INJECTIONS
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Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2013; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; MEDICATIONS, VARIOUS INJECTIONS

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2015; There has been
treatment or conservative therapy.; PAIN IN NECK, BACK
AND KNEE;

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; NOVEMBER 2015; There has
been treatment or conservative therapy.; NECK AND BACK
PAIN; X-RAYS AND MEDICATION

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; OCT 25 2016; There has
been treatment or conservative therapy.; Pain and
numbness Limited ROM; Medication and PT

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;
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Approval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Anterior flexion and Hyperextension at cervical spine
causes neck pain radiates to upper extremities. Bilateral
Spurlings test positive . Muscles strength and tone are
normal. Palpable taut bands /trigger points in bilateral
Trapezius muscles. Palpable t; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or
symptoms.; There is weakness.; The patient reports neck
pain, back pain, joint pain, joint swelling and muscle pain
or tenderness. The patient reports headache and leg
weakness. The treatments tried in the past include bed
rest, Ice and heat therapy, massage, physical therapy and
home ; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.

back pain and displacement, neck pain and displacement;
This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 11/11/2016; There has been
treatment or conservative therapy.; back pain and
displacement, neck pain and displacement; medication,
hot/cold compresses
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72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

It is not known if the patient has failed a course of anti-
inflammatory medication or steroids.; This is a request for
cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or
Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical
examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; It is not known
if this patient had a recent course of supervised physical
Therapy.; It is not known if the patient had six weeks of
Chiropractic care related to this episode.; MRI cervical
spine is being requested to further evaluate the patients
persistent pain as well as the more&#x0D; worrisome
neurologic symptoms. MRI is not typically needed prior to
initiating treatment, unless there is a rapid&#x0D; change
in condition or a deterio

None; This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does not have
new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient
has not seen the doctor more then once for these
symptoms.



Anesthesiology

Anesthesiology

Anesthesiology

72141 MRI CERVICAL SPINE OR NECK
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72141 MRI CERVICAL SPINE OR NECK
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72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

Post op complication; This study is being ordered for
something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular
disease.; After surgery in June 2016; There has been
treatment or conservative therapy.; Pain and numbness in
L arm; Medication Hydrocodone

Pt. has tried all options such as medications, and physical
Therapy.; This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does have new
or changing neurologic signs or symptoms.; There is
weakness.; Pt. can not grasp anything with his had due to
weakness. Pt. can not hold anything.; The patient does not
have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or
Chronic neck and/or back pain; It is not known if the
patient demonstrate neurological deficits.; It is not known
if this patient had a recent course of supervised physical
Therapy.
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72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; It is not known if the patient
demonstrate neurological deficits.; It is not known if this
patient had a recent course of supervised physical
Therapy.

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; It is not known if the patient
demonstrate neurological deficits.; No, this patient did not
have a recent course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; No, the patient does not demonstrate
neurological deficits.; It is not known if this patient had a
recent course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; No, the patient does not demonstrate
neurological deficits.; No, this patient did not have a recent
course of supervised physical Therapy.
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72141 MRI CERVICAL SPINE OR NECK
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The patient has not failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; It is not known if the patient
demonstrate neurological deficits.; It is not known if this
patient had a recent course of supervised physical
Therapy.; No, the patient did not have six weeks of
Chiropractic care related to this episode.; &It;Enter
Additional Clinical Information&gt;

This is a request for cervical spine MRI; "The patient has
not been seen by, or the ordering physician is, a neuro-
specialist, orthopedist, or oncologist."; This is a
continuation or recurrence of symptoms related to a
previous surgery or fracture.; Follow-up to Surgery or
Fracture within the last 6 months; Yes, the patient have
new or changing neurological signs or symptoms.; Yes, the
patient is experiencing or presenting new symptoms of
upper extremity weakness.

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
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72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate
neurological deficits.; yes, there is a documented evidence
of extremity weakness on physical examination.

This is a request for cervical spine MRI; Neurological
deficits; Yes, the patient is experiencing or presenting new
symptoms of upper extremity weakness.

This is a request for cervical spine MRI; There has been a
supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.;
Yes, this patient had a recent course of supervised physical
Therapy.

This is a request for cervical spine MRI; There has been a
supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; Yes,
this patient had a recent course of supervised physical
Therapy.

This is a request for cervical spine MRI; There has been a
supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not
a documented evidence of extremity weakness on physical
examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; Yes, this
patient had a recent course of supervised physical
Therapy.
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72146 MRI THORACIC SPINE CHEST
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72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Anesthesiology Approval CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Anesthesiology Approval CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 08/01/2016;
There has been treatment or conservative therapy.; pain
radiating down back of leg to right side; medication

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for trauma or
injury.; &It; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; It is not known if there has
been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info
Given &gt;

; This study is being ordered for trauma or injury.; 2010;
There has been treatment or conservative therapy.; PAIN
IN BACK GOES DOWN LEGS WITH NUMBNESS.; Physical
therapy, medications and injections.

It is not known if the patient has any neurological deficits.;
This is a request for a thoracic spine MRI.; The study is
being ordered due to chronic back pain or suspected
degenerative disease.; The patient is not experiencing
sensory abnormalities such as numbness or tingling.;
Previous neuro surgery, continued chronic pain.
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SPINE UPPER BACK WITHOUT
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72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

It is not known if the patient has any neurological deficits.;
This is a request for a thoracic spine MRI.; There has been
a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back
pain or suspected degenerative disease.; The patient is
experiencing sensory abnormalities such as numbness or
tingling.

The patient does have neurological deficits.; This is a
request for a thoracic spine MRI.; The study is being
ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing or
presenting symptoms of abnormal gait.

The patient does have neurological deficits.; This is a
request for a thoracic spine MRI.; The study is being
ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing or
presenting symptoms of bowel or bladder dysfunction.

The patient does have neurological deficits.; This is a
request for a thoracic spine MRI.; The study is being
ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing or
presenting symptoms of radiculopathy documented on
EMG or nerve conduction study.

The patient does not have any neurological deficits.; This
is a request for a thoracic spine MRI.; There has been a
supervised trial of conservative management for at least 6
weeks.; The study is being ordered due to chronic back
pain or suspected degenerative disease.



unknown; This study is being ordered for trauma or
injury.; 1990; There has been treatment or conservative

72146 MRI THORACIC SPINE CHEST therapy.; Pt has pain radiating down from the back into the
SPINE UPPER BACK WITHOUT legs; chiro, trigger point injection, nerve simulator and
Anesthesiology Approval CONTRAST several xrays

72148 MRI LUMBAR SPINE OR LOW

Anesthesiology Approval BACK WITHOUT CONTRAST
&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; It is not known if the patient
does have new or changing neurologic signs or symptoms.;
72148 MRI LUMBAR SPINE OR LOW It is not known if the patient has had back pain for over 4
Anesthesiology Approval BACK WITHOUT CONTRAST weeks.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is
weakness.; numbness and tingling down both of her legs
and down to her feet about 8 days ago getting worse day
by day need to make sure not abcess, does limp on the
right leg; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; It is not
72148 MRI LUMBAR SPINE OR LOW known if the patient has a new foot drop.; There is not x-
Anesthesiology Approval BACK WITHOUT CONTRAST ray evidence of a recent lumbar fracture.
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72148 MRI LUMBAR SPINE OR LOW
Approval BACK WITHOUT CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is
weakness.; right leg weakness and numbness; The patient
does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.; It
is unknown if the patient has acute or chronic back pain.;
This procedure is being requested for None of the above

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for a neurological
disorder.; 6/1/2016; There has been treatment or
conservative therapy.; low back pain, radicular pain, hip
pain; home exercise, insets, pain medication

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;
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72148 MRI LUMBAR SPINE OR LOW
Approval BACK WITHOUT CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 05/26/2016;
There has been treatment or conservative therapy.;
Chronic neck pain radiating to hand and chronic back pain
radiating to lower extremites; PT and medications

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 08/01/2016;
There has been treatment or conservative therapy.; pain
radiating down back of leg to right side; medication

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/2006; There
has been treatment or conservative therapy.; numbness
tingling shooting pain cramping; HEP
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72148 MRI LUMBAR SPINE OR LOW
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72148 MRI LUMBAR SPINE OR LOW
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&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/01/2015;
There has been treatment or conservative therapy.;
numbness tingling; pain medication n, hydrocodone
10325, IBuprofen

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1986; There has
been treatment or conservative therapy.; Neck and back
pain, arm numbness, leg numbness; Medication, PT

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 5/1985; There
has been treatment or conservative therapy.; low back
pain on right side , numb feet, burning stabbing pain, pain
in neck to shoulders, disc bulge; medications, going to
specialist, braces, PT
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BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for trauma or
injury.; &It; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; It is not known if there has
been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info
Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for trauma or
injury.; 10/2012; There has been treatment or conservative
therapy.; numbness, tingling ,; Home Exercise

; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of
the above

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 1996; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; MEDICATION
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; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2012; There has been
treatment or conservative therapy.; CONSTANT, SHARP,
SHOOTING PAIN FROM NECK GOING DOWN BOTH LEGS.;
LESI SERIES, LFJI SERIES AND RFA'S X2, MEDICATIONS, PT

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2012; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; MEDICATIONS AND INJECTIONS

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2013; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; MEDICATIONS, VARIOUS INJECTIONS

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2015; There has been
treatment or conservative therapy.; PAIN IN NECK, BACK
AND KNEE;
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; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; NOVEMBER 2015; There has
been treatment or conservative therapy.; NECK AND BACK
PAIN; X-RAYS AND MEDICATION

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; OCT 25 2016; There has
been treatment or conservative therapy.; Pain and
numbness Limited ROM; Medication and PT

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;

; This study is being ordered for trauma or injury.; 2010;
There has been treatment or conservative therapy.; PAIN
IN BACK GOES DOWN LEGS WITH NUMBNESS.; Physical
therapy, medications and injections.

back pain and displacement, neck pain and displacement;
This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 11/11/2016; There has been
treatment or conservative therapy.; back pain and
displacement, neck pain and displacement; medication,
hot/cold compresses
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BACK WITHOUT CONTRAST

bilateral low back pain radiating to bilateral thighs. Patient
feels symptoms are worsening. MRl is needed for
treatment; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does not have new
or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has not seen
the doctor more then once for these symptoms.

History of Present lliness&#x0D; The patient presents
today for a follow up appointment s/p Lumbar
Rhizotomies. She states the procedures did help
her&#x0D; pain at about 50 percent overall, however she
is still experiencing some pain in her right hip and
buttocks.; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has
none of the above
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72148 MRI LUMBAR SPINE OR LOW
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Imaging needed for continue of treatment possible spinal
injection or neurosurgery evaluation; The study requested
is a Lumbar Spine MRI.; Acute or Chronic back pain; It is
not known if the patient does have new or changing
neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor
more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; The
patient has not completed 6 weeks of physical therapy?;
The patient has been treated with medication.; The patient
was treated with oral analgesics.; The patient has not
completed 6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.; patient
will continue home exercise and is going to Physical
Therapy 3 times a week for 6 weeks.

increased bilateral radiating low back pain. Patient has not
received pain relief from physical therapy or spinal
injections.&#x0D; &#x0D; MRI is needed for possible
Neurosurgery evaluation; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; It is
not known if there is weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder
or bowel dysfunction.; It is not known if the patient has a
new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.
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72148 MRI LUMBAR SPINE OR LOW
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MRI is being requested due to patient having Lumbago.
Evaluation is necessary with imaging to help diagnosis
patient complete situation.; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

None; The study requested is a Lumbar Spine MRI.; It is
unknown if the patient has acute or chronic back pain.;
This procedure is being requested for None of the above

Patient has had greater than 3 months of lower back pain
with bilateral lower extremity radicular symptoms. Patient
has not improved on oral meds or home exercise.; The
study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor
more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; It is
not known if the patient has completed 6 weeks of
physical therapy?; The patient has been treated with
medication.; The patient was treated with oral analgesics.;
It is not known if the patient has completed 6 weeks or
more of Chiropractic care.; The physician has directed a
home exercise program for at least 6 weeks.; The home
treatment did include exercise, prescription medication
and follow-up office visits.;
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Post op complication; This study is being ordered for
something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular
disease.; After surgery in June 2016; There has been
treatment or conservative therapy.; Pain and numbness in
L arm; Medication Hydrocodone

Preprocedure evaluation for possible epidural steroid
injection.; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.; Deep tendon reflexs
1-2/4 bilaterally and symmetric. &#x0D; &#x0D; CN's II-XII
intact, sensation grossly intact to light touch except some
right L5 dysesthesias.



Anesthesiology

Anesthesiology

Anesthesiology

72148 MRI LUMBAR SPINE OR LOW
Approval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Approval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Approval BACK WITHOUT CONTRAST

She has long standing low back pain. She has tried
conservative measures like PT for 4-6 weeks. She just
finished. Due to this failure of conservative care we will
need to check an MRI of the lumbar spine.&#x0D; &#x0D;
We can start some tramadol for the prn pain in; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic
signs or symptoms.; There is weakness.; She has a 6 year
h/o lbp. She has axial pain. She thinks the pain started
about 6 years ago after she had her son.&#x0D; She has
tried PT for 4-6 weeks. She just finished that. She takes
excedrin for painShe has long standing low back pain. She
has tried conse; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; It is not known if the patient does have
new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient
has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the
past 6 weeks.; The patient has completed 6 weeks of
physical therapy?

The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; The patient does have a
new foot drop.



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.;
The patient does not have a new foot drop.; There is x-ray
evidence of a recent lumbar fracture.

The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?

The study requested is a Lumbar Spine MRI.; The patient
does NOT have acute or chronic back pain.; This procedure
is being requested for Neurologic deficits

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has 6 weeks of
completed conservative care in the past 3 months or had a
spine injection

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has an
Abnormal x-ray indicating a significant abnormality

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has completed
Treatment with a facet joint or epidural injection in the
past 6 weeks

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has
Neurological deficit(s)

16
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Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72192 CT PELVIS WITHOUT
CONTRAST

72196 MRI PELVIS

73200 CT ARM OR UPPER EXTREMITY

unknown; The study requested is a Lumbar Spine MRI.; It
is unknown if the patient has acute or chronic back pain.;
This procedure is being requested for None of the above

unknown; This study is being ordered for trauma or
injury.; 1990; There has been treatment or conservative
therapy.; Pt has pain radiating down from the back into the
legs; chiro, trigger point injection, nerve simulator and
several xrays

We discussed checking an MRI of the lumbar spine. She
has had an EMG that was abnormal and showing an L5-S1
radiculopathy. She also had an Xray that showed L5-S1
arthritis.&#x0D; She has some decreased sensation over
the left ant thigh vs the right. Because of; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic
signs or symptoms.; There is weakness.; ; The patient does
not have new signs or symptoms of bladder or bowel
dysfunction.; It is not known if the patient has a new foot
drop.; There is not x-ray evidence of a recent lumbar
fracture.

Pelvic pain; This study is being ordered as a follow-up to
trauma.; "The ordering physician is a gastroenterologist,
urologist, gynecologist, or surgeon or PCP ordering on
behalf of a specialist who has seen the patient.”; Thisis a
request for a Pelvis CT.

; This is a request for a Pelvis MRI.; The request is not for
any of the listed indications.

This is a request for an upper extremity, shoulder, scapula,
elbow, hand, or wrist joint CT.; There is a history of upper
extremity joint or long bone trauma or injury.



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

73221 MRIJOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73700 CT LEG OR LOWER EXTREMITY

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

The requested study is a Shoulder MRI.; "The caller

indicated the study was not ordered for: Known or

Suspicious Mass or Tumor with or without metastasis,

Known or suspected Joint Infection, Aseptic Necrosis,

Trauma, Chronic Pain, or Pre or Post operative

evaluation."; 1

The requested study is a Shoulder MRI.; Study being

ordered due to non-acute or chronic pain.; The patient has

completed and failed a course of conservative treatment

of at least 4 weeks.; The ordering physician is not an

orthopedist.; There is documented findings of severe pain

on motion. 9

The requested study is a Shoulder MRI.; The pain is

described as chronic; The request is for shoulder pain.; The

physician has directed conservative treatment for the past

6 weeks.; The patient has completed 6 weeks of physical

therapy? 1

; This study is being ordered for something other than:

known trauma or injury, metastatic disease, a neurological

disorder, inflammatory or infectious disease, congenital

anomaly, or vascular disease.; 2015; There has been

treatment or conservative therapy.; PAIN IN NECK, BACK

AND KNEE; 1

This is a request for a Knee MRI.; The ordering physician is
not an orthopedist.; Non-acute Chronic Pain; Limited range
of motion 2



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

73721 MRIJOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
OR FOOT JOINT

This is a request for a Knee MRI.; The patient had recent
plain films of the knee.; The results of the plain films is not
known.; The ordering physician is not an orthopedist.;
Non-acute Chronic Pain; Pain greater than 3 days; Yes,
patient has completed and failed a course of conservative
treatment.; Physician directed course of non-steroidal anti-
inflammatory medications

This is a request for a Knee MRI.; The study is requested
for knee pain.; The pain is described as chronic; The
physician has directed conservative treatment for the past
6 weeks.; The patient has completed 6 weeks of physical
therapy?

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for a neurological
disorder.; 6/1/2016; There has been treatment or
conservative therapy.; low back pain, radicular pain, hip
pain; home exercise, insets, pain medication

This is a requests for a hip MRI.; This study is not being
ordered in conjunction with a pelvic MRI.; "There is a
history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion
of AVN.; The patient is not receiving long-term steriod
therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.



73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
Anesthesiology Approval OR FOOT JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
Anesthesiology Approval OR FOOT JOINT

73721 MRI JOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
Anesthesiology Approval OR FOOT JOINT

This is a requests for a hip MRI.; This study is not being
ordered in conjunction with a pelvic MRI.; "There is no a
history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of
AVN.; The patient is receiving long-term steriod therapy
(Prednisone or Cortisone).

This is a requests for a hip MRI.; This study is not being
ordered in conjunction with a pelvic MRI.; "There is no a
history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion
of AVN.; The patient is not receiving long-term steriod
therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than
arthritis.; The patient has used a cane or crutches for
greater than four weeks.; The patient has a documented
limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being
ordered in conjunction with a pelvic MRI.; "There is no a
history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion
of AVN.; The patient is receiving long-term steriod therapy
(Prednisone or Cortisone).; The patient does not have an
abnormal plain film study of the hip other than arthritis.;
The patient has not used a cane or crutches for greater
than four weeks.; The patient has been treated with and
failed a course of supervised physical therapy.; The patient
does not have a documented limitation of their range of
motion.



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

74150 CT ABDOMEN WITHOUT
Approval CONTRAST

74150 CT ABDOMEN WITHOUT
Approval CONTRAST

Disapproval 70450 CT BRAIN, HEAD

70496 CT ANGIOGRAPHY HEAD
Disapproval ~W/CONTRAST/NONCONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

CONSTANT ABDOMINAL PAIN; This is a request for an
Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass
or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no
findings of Hematuria, Lymphadenopathy,weight
loss,abdominal pain,diabetic patient with gastroparesis

This is a request for an Abdomen CT.; This study is being
ordered for a vascular disease.; The requested studies are
being ordered for known or suspected blood clot,
thrombosis, or stenosis and are being ordered by a
surgeon or by the attending physician on behalf of a
surgeon.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a brain/head CT.; There is
not headache not improved by pain medications.; "There
are no recent neurological symptoms or deficits such as
one-sided weakness, vision defects, speech impairments or
sudden onset of severe dizziness."; This study is being
requested for a headache.

unkonw; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is
not known if there has been any treatment or conservative
therapy.; unknown



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

70498 CT ANGIOGRAPHY NECK
Disapproval ~W/CONTRAST/NONCONTRAST

70540 MRI ORBIT/FACE/NECK W/O
Disapproval DYE

Disapproval 70544 Mr angiography head w/o dye

70551 MRI HEAD, BRAIN, BRAINSTEM
Disapproval WITHOUT CONTRAST

Disapproval 71250 CT CHEST, THORAX

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

unkonw; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is
not known if there has been any treatment or conservative
therapy.; unknown

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;

unknown; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; sept 2 2016;
There has been treatment or conservative therapy.;
headaches; otc ibuprofen

unknown; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The
headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in
severity, associated with exertion, or a mental status
change.; There are not recent neurological symptoms or
deficits such as one sided weakness, speech impairments,
or vision defects.; There is not a family history (parent,
sibling or child of the patient) of AVM (arteriovenous
malformation).

unkonw; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is
not known if there has been any treatment or conservative
therapy.; unknown



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

72128 CT THORACIC SPINE, UPPER
BACK NO CONTRAST

72128 CT THORACIC SPINE, UPPER
BACK NO CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a thoracic spine CT.; There
is no reason why the patient cannot undergo a thoracic
spine MRI.

MDO requested to bypass Medical Necessity Questions;
This is a request for a thoracic spine CT.; Caller does not
know whether there is a reason why the patient cannot
undergo a thoracic spine MRI.



Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

- RECOMMEND MRI CERVICAL SPINE -&#x0D; MRI cervical
spine is being requested to further evaluate the patients
persistent pain as well as the more worrisome&#x0D;
neurologic symptoms. MRI is not typically needed prior to
initiating treatment, unless there is a rapid; This study is
being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Greater than one year; There has been
treatment or conservative therapy.; Scott, David Male 06-
23-1982&#x0D; Scott, David&#x0D; Sex: Male, Date of
Birth: 06-23-1982, Account No:&#x0D; Attending Provider:
Ira Chatman, MD&#x0D; Encounter Date: 12-19-
2016&#x0D; Referring Physician Name: Ms. Robbins, APN,
Bobbi J&#x0D; Chief Complaint: Pain&#x0D; History of
Present ; Treatment History: Professional caregivers seen
in the past include family physician and general surgeon.
The following&#x0D; tests have been done in the past: MRI
scan or CT scan and X-rays . He has tried NSAIDs-
ibuprofen, aleve, tylenol,&#x0D; sports creams, Zan



72141 MRI CERVICAL SPINE OR NECK

Anesthesiology Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Anesthesiology Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Anesthesiology Disapproval  SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; There has not been any treatment or conservative
therapy.; &It; Describe primary symptoms here - or Type In
Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10.21.2016;
There has been treatment or conservative therapy.; PAIN
NUMBNESS AND TINGLING RADIATES DOWN ALL
EXTREMITIES; MRDICATION/ PT



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for trauma or
injury.; 10/2012; There has been treatment or conservative
therapy.; numbness, tingling ,; Home Exercise

; This study is being ordered for a neurological disorder.; ;
There has been treatment or conservative therapy.; ;

; This study is being ordered for Inflammatory/ Infectious
Disease.; 2006; There has been treatment or conservative
therapy.; PAIN IN NECK AND BACK. BACK PAIN
SOMETIMES RADIATES INTO THE LEGS AND FEET.;
MEDICATIONS

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2009; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; PHYSICAL THERAPY AND MEDICATIONS

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2015; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK THAT RADIATES.; NCV STUDIES, MRI'S, MEDS,
INJECTION, CHIROPRACTOR, TENS UNIT, NECK SURGERY



Anesthesiology

Anesthesiology

Anesthesiology

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; UNKNOWN; There has been
treatment or conservative therapy.; BACK PAIN RADIATES
TO L LEG DOWN TO FOOT WITH NUMBNESS IN FOOT.
CONSTANT STINGING PAIN.&#x0D; NECK PAIN THAT
RADIATES TO L HAND WITH OCCASIONAL TROUBLE
GRIPPING THINGS; PHYSICAL THERAPY, MEDICATIONS,
SEEN BY NEURO

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;

; This study is being ordered for trauma or injury.; 2004;
There has been treatment or conservative therapy.; NECK
PAIN GOES DOWN INTO SHOULDERS.&#x0D; BACK PAIN
RADIATES INTO BOTH LEGS, WORSE ON THE R SIDE.
NUMNESS IN R LEG; PHYSICAL THERAPY AND PAIN
MANAGEMENT WITH ANOTHER DR WHO DID INJECTIONS
AND MEDICATIONS.



Anesthesiology

Anesthesiology

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Cervical Spine: Inspection of C-spine reveals abnormality.
The cervical spine is stiff and non-tender on&#x0D;
palpation. Palpation of the cervical facet reveals no pain.
Cervical spine is noted to be stable. Cervical Trigger Points
:no&#x0D; palpable trigger point; This study is being
ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; 20 years ago; It is not known if there has been
any treatment or conservative therapy.; History of Present
IlIness&#x0D; Mr. Jones presents today for initial patient
evaluation consultation on referral from Valerie French,
APN in Salem. Patient&#x0D; is also been seen recently by
Dr. MacKercher of the local Gl service, prior to his
retirement.&#x0D; Patien

increased neck pain limited ROM. MRI needed for spinal
epidural treatment; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; It is not known if
the patient does have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once
for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; It is not
known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.;
The patient was treated with oral analgesics.; It is not
known if the patient has completed 6 weeks or more of
Chiropractic care.; It is not known if the physician has
directed a home exercise program for at least 6 weeks.



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

none; This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does have new
or changing neurologic signs or symptoms.; There is
weakness.; Pt radiating into the arms with weakness; The
patient does not have new signs or symptoms of bladder
or bowel dysfunction.; There is not x-ray evidence of a
recent cervical spine fracture.

none; This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does have new
or changing neurologic signs or symptoms.; There is
weakness.; to the neck down to right arm and hand with
numbness; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-
ray evidence of a recent cervical spine fracture.

none; This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does not have
new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient
has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the
past 6 weeks.; The patient has not completed 6 weeks of
physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has
not completed 6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.;
medication, home exercises, worsening. 1 year; Mobic



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiates to upper extremities; This study is being ordered
for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; ; There has been treatment or conservative
therapy.; Pt has aching throbbing burning, lower back pain,
aggravated by physical activity.; Pt has pain medications.

radiating pain to back and both thighs,; This study is being
ordered for a neurological disorder.; 01/2016; There has
been treatment or conservative therapy.; numbness and
weakness; medication, therapy, h. exercise, pt, injections

Rule out herniated discs or injury; This study is being
ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; One year ago; There has been treatment or
conservative therapy.; Crushing type pain with radiation
around ribs and down RUE; Ice&#x0D; Heat&#x0D; TENS
unit&#x0D; NSAIDS&#x0D; Hydrocodone&#x0D; Physical
Therapy&#x0D; Exercise

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

Disapproval

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR NECK
SPINE WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

This is a request for cervical spine MRI; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate
neurological deficits.; yes, there is a documented evidence
of extremity weakness on physical examination.

This is a request for cervical spine MRI; There has been a
supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.;
Yes, this patient had a recent course of supervised physical
Therapy.

This is a request for cervical spine MRI; There has been a
supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; Yes,
this patient had a recent course of supervised physical
Therapy.

This is a request for cervical spine MRI; There has not been
a supervised trial of conservative management for at least
6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.;
&lt;Enter Additional Clinical Information&gt;



Anesthesiology

Anesthesiology

72141 MRI CERVICAL SPINE OR NECK
Disapproval  SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Disapproval CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Vitals&#x0D; Height (inches): 66.00 Weight (lbs): 183.00
BP: 128/76 mm Hg. BP Diastolic: 76 mmHg. BP Systolic: 128
mmHg.&#x0D; Weight (kg): 83.18 kg.&#x0D; Physical
Examination&#x0D; General: The patient is well developed
and well-nourished. She is alert and oriented. She is; This
study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; greater than one year; There
has been treatment or conservative therapy.; History of
Present lliness&#x0D; Ms. Dabney presents today with
spouse for a two month follow up appointment.&#x0D;
Currently she is prescribed oxycontin 15 3/day which she
reports the regimen to be partially effective. States she
has&#x0D; discontinued amitriptyline du; Treatment
History: Professional caregivers seen in the past include
family physician. The following tests have been&#x0D;
done in the past: MRI scan or CT scan . She has tried
NSAIDs- ibuprofen, aleve, tylenol, sports creams,
Oxycodone,&#x0D; Oxycontin and Morphine

There are no documented clinical findings of immune
system suppression.; This is a request for a thoracic spine
MRI.; The patient is not experiencing back pain associated
with abdominal pain.; The caller indicated the the study
was not ordered for: Chronic Back pain, Trauma, Known or
suspected tumor with or without metastasis, Follow up to
or Pre-operative evalution, or Neurological deficits.";
&lt;Enter Additional Clinical Information&gt;



72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

Anesthesiology Disapproval

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

Anesthesiology Disapproval

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

Anesthesiology Disapproval

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
CONTRAST

Anesthesiology Disapproval

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/01/2014;
There has been treatment or conservative therapy.; pain
lower back pain 7 out 10 ..; physical therapy. pain
management , medication ,acupuncture

; This study is being ordered for trauma or injury.; 2014;
There has been treatment or conservative therapy.; PAIN
IN BACK THAT GOES DOWN INTO LEGS WITH NUMBNESS
IN LEGS; MEDICATIONS

; This study is being ordered for trauma or injury.;
APPROXIMATELY 2006; There has been treatment or
conservative therapy.; RIGHT SIDED LOWER BACK PAIN
THAT RADIATES DOWN INTO THE R HIP AND PAIN IN THE R
SIDE OF HER BACK, PAIN IS INTERMITTENT BUT WILL BE SO
BACK SHE CAN'T RAISE HER R ARM. DESCRIBED AS A
TIGHTNESS BUT WILL THROB AT TIMES; PHYSICAL THERAPY
AND MEDICATIONS.



72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Anesthesiology Disapproval CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Anesthesiology Disapproval CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Palpation of lumbar facet joints at L3-4, L4-5, and L5-S1
levels reproduced lower back pain. Palpation of thoracic
facet joints at T4-5, T5-6, and T6-7 levels reproduced back
pain. MRI lumbar and thoracic spine is being requested to
further evaluate the p; This study is being ordered for
something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular
disease.; 03-19-2013; There has been treatment or
conservative therapy.; Patient has axial mid and lower back
pain.Describes the quality of pain as aching, pressure,
deep, cramping and sharp .; TRIED AND FAILED
CONSERVATIVE TREATMENTS, PT/ HOME EXERCISE
PROGRAM. ALEVE, TIZANIDINE, GABAPENTIN,
HYDROCODONE, OXYCODONE, FROM 03-19-2013-PRESENT

patient C/O constant left side mid back pain. She feels her
symptoms are worsening. Has had neg gastric emptying
study. Patient has been to the ER 7-8 times due to this
pain.&#x0D; Radiology is needed for continue of care and
possible spinal injection; This is a request for a thoracic
spine MRI.; Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these
symptoms.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.



72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Anesthesiology Disapproval CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Anesthesiology Disapproval CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Rule out herniated discs or injury; This study is being
ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; One year ago; There has been treatment or
conservative therapy.; Crushing type pain with radiation
around ribs and down RUE; Ice&#x0D; Heat&#x0D; TENS
unit&#x0D; NSAIDS&#x0D; Hydrocodone&#x0D; Physical
Therapy&#x0D; Exercise

The patient does have neurological deficits.; This is a
request for a thoracic spine MRI.; The study is being
ordered due to chronic back pain or suspected
degenerative disease.; The pain radiates to the back.There
is tenderness noted at paraspinal muscles and facet joint
lines. h/o T5-6 Laser surgery for Thoracic radicular pain in
2013 and pain is coming back - does not endorse radicular
s/s at present&#x0D; Pain is myofascial and fa; The patient
is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.



Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

- RECOMMEND MRI CERVICAL SPINE -&#x0D; MRI cervical
spine is being requested to further evaluate the patients
persistent pain as well as the more worrisome&#x0D;
neurologic symptoms. MRI is not typically needed prior to
initiating treatment, unless there is a rapid; This study is
being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Greater than one year; There has been
treatment or conservative therapy.; Scott, David Male 06-
23-1982&#x0D; Scott, David&#x0D; Sex: Male, Date of
Birth: 06-23-1982, Account No:&#x0D; Attending Provider:
Ira Chatman, MD&#x0D; Encounter Date: 12-19-
2016&#x0D; Referring Physician Name: Ms. Robbins, APN,
Bobbi J&#x0D; Chief Complaint: Pain&#x0D; History of
Present ; Treatment History: Professional caregivers seen
in the past include family physician and general surgeon.
The following&#x0D; tests have been done in the past: MRI
scan or CT scan and X-rays . He has tried NSAIDs-
ibuprofen, aleve, tylenol,&#x0D; sports creams, Zan



Anesthesiology

Anesthesiology

Anesthesiology

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does not have new
or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical
therapy?; The patient has been treated with medication.;
The patient was treated with oral analgesics.; The patient
has not completed 6 weeks or more of Chiropractic care.;
The physician has not directed a home exercise program
for at least 6 weeks.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study requested is a Lumbar Spine MRI.; It
is unknown if the patient has acute or chronic back pain.;
This procedure is being requested for None of the above

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; There has not been any treatment or conservative
therapy.; &It; Describe primary symptoms here - or Type In
Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/01/2014;
There has been treatment or conservative therapy.; pain
lower back pain 7 out 10 ..; physical therapy. pain
management , medication ,acupuncture

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10.21.2016;
There has been treatment or conservative therapy.; PAIN
NUMBNESS AND TINGLING RADIATES DOWN ALL
EXTREMITIES; MRDICATION/ PT

; This study is being ordered for a neurological disorder.; ;
There has been treatment or conservative therapy.; ;



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

; This study is being ordered for Inflammatory/ Infectious
Disease.; 2006; There has been treatment or conservative
therapy.; PAIN IN NECK AND BACK. BACK PAIN
SOMETIMES RADIATES INTO THE LEGS AND FEET.;
MEDICATIONS

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2009; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK; PHYSICAL THERAPY AND MEDICATIONS

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2015; There has been
treatment or conservative therapy.; PAIN IN NECK AND
BACK THAT RADIATES.; NCV STUDIES, MRI'S, MEDS,
INJECTION, CHIROPRACTOR, TENS UNIT, NECK SURGERY



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; UNKNOWN; There has been
treatment or conservative therapy.; BACK PAIN RADIATES
TO L LEG DOWN TO FOOT WITH NUMBNESS IN FOOT.
CONSTANT STINGING PAIN.&#x0D; NECK PAIN THAT
RADIATES TO L HAND WITH OCCASIONAL TROUBLE
GRIPPING THINGS; PHYSICAL THERAPY, MEDICATIONS,
SEEN BY NEURO

; This study is being ordered for trauma or injury.; ; There
has been treatment or conservative therapy.; ;

; This study is being ordered for trauma or injury.; 2004;
There has been treatment or conservative therapy.; NECK
PAIN GOES DOWN INTO SHOULDERS.&#x0D; BACK PAIN
RADIATES INTO BOTH LEGS, WORSE ON THE R SIDE.
NUMNESS IN R LEG; PHYSICAL THERAPY AND PAIN
MANAGEMENT WITH ANOTHER DR WHO DID INJECTIONS
AND MEDICATIONS.

; This study is being ordered for trauma or injury.; 2014;
There has been treatment or conservative therapy.; PAIN
IN BACK THAT GOES DOWN INTO LEGS WITH NUMBNESS
IN LEGS; MEDICATIONS

; This study is being ordered for trauma or injury.;
APPROXIMATELY 2006; There has been treatment or
conservative therapy.; RIGHT SIDED LOWER BACK PAIN
THAT RADIATES DOWN INTO THE R HIP AND PAIN IN THE R
SIDE OF HER BACK, PAIN IS INTERMITTENT BUT WILL BE SO
BACK SHE CAN'T RAISE HER R ARM. DESCRIBED AS A
TIGHTNESS BUT WILL THROB AT TIMES; PHYSICAL THERAPY
AND MEDICATIONS.



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

candidate for injections, low back pain, radiculopathy,
medication (various); The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.;
There is weakness.; pt. hard to raise leg if very difficult;
The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.

Cervical Spine: Inspection of C-spine reveals abnormality.
The cervical spine is stiff and non-tender on&#x0D;
palpation. Palpation of the cervical facet reveals no pain.
Cervical spine is noted to be stable. Cervical Trigger Points
:no&#x0D; palpable trigger point; This study is being
ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; 20 years ago; It is not known if there has been
any treatment or conservative therapy.; History of Present
Iliness&#x0D; Mr. Jones presents today for initial patient
evaluation consultation on referral from Valerie French,
APN in Salem. Patient&#x0D; is also been seen recently by
Dr. MacKercher of the local Gl service, prior to his
retirement.&#x0D; Patien

Could not provide any reason; This study is being ordered
for trauma or injury.; don't have date; There has not been
any treatment or conservative therapy.; Pain in lower back



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

low sharp back going down | leg; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does not have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once
for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; other
medications as listed.; The patient has not completed 6
weeks or more of Chiropractic care.; The physician has not
directed a home exercise program for at least 6 weeks.;
oxycodone 325

New patient; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient
has none of the above

Palpation of lumbar facet joints at L3-4, L4-5, and L5-S1
levels reproduced lower back pain. Palpation of thoracic
facet joints at T4-5, T5-6, and T6-7 levels reproduced back
pain. MRI lumbar and thoracic spine is being requested to
further evaluate the p; This study is being ordered for
something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular
disease.; 03-19-2013; There has been treatment or
conservative therapy.; Patient has axial mid and lower back
pain.Describes the quality of pain as aching, pressure,
deep, cramping and sharp .; TRIED AND FAILED
CONSERVATIVE TREATMENTS, PT/ HOME EXERCISE
PROGRAM. ALEVE, TIZANIDINE, GABAPENTIN,
HYDROCODONE, OXYCODONE, FROM 03-19-2013-PRESENT



Anesthesiology

Anesthesiology

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Palpation of the lumbar facet reveals pain on both the
sides at L3-S1 region.ROM of lumbar spine is noted to be
Limited and Painful (Including extension, lateral flexion).
There is pain noted with lumbar extension. Left lateral
flexion causes pain.There i; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Reports muscle pain,
muscle cramp, muscle weakness, shoulder pain, back pain,
joint pain, joint stiffness, morning stiffness and night
cramps.; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; It is not known if the
patient has a new foot drop.; It is not known if there is x-
ray evidence of a lumbar recent fracture.

patient has increasing severe low back and bilateral leg
pain. Numbness in his groin area when sitting.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic
signs or symptoms.; There is weakness.; none; The patient
does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.



Anesthesiology

Anesthesiology

Anesthesiology

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Patient has Low back pain that radiates in to right hip and
leg. He also has LBP with extension. He has been
experiencing this pain for last seveal years. He reports
onset of pain gradual . The patient describes the pattern of
pain as constant with inte; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or
symptoms.; There is weakness.; The patient reports
headache, arm weakness and leg weakness. Palpation of
bilateral sacroiliac joints reproduced pain. Bilateral
Patricks test positive. Palpation of lumbar facet joints at
L3-4, L4-5, and L5-S1 levels reproduced lower back pain.
Hyperext; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

Patient is no longer receiving pain relief with spinal
injections. She feels her symptoms are worsening. A new
MRI is needed for a Neurosurgery evaluation; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic
signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; It is not
known if the patient has a new foot drop.; There is not x-
ray evidence of a recent lumbar fracture.

Precert needed for lumbar MRI at BRMC to assess cystic
lesion at third sacral segment; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Disapproval BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiates to upper extremities; This study is being ordered
for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or vascular
disease.; ; There has been treatment or conservative
therapy.; Pt has aching throbbing burning, lower back pain,
aggravated by physical activity.; Pt has pain medications.

radiating pain to back and both thighs,; This study is being
ordered for a neurological disorder.; 01/2016; There has
been treatment or conservative therapy.; numbness and
weakness; medication, therapy, h. exercise, pt, injections

Sharp shooting pain in legs/ weakness/ on pain
medications/ insaids have yet to help/ Pt has been to PT
and does home exercise at home but is giving no relief; The
study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing
neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?



Anesthesiology

Anesthesiology

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has completed
Treatment with a facet joint or epidural injection in the
past 6 weeks

unknown faxing in clinicals; This study is being ordered for
something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular
disease.; unknown faxing in clinicals; It is not known if
there has been any treatment or conservative therapy.;
unknown faxing in clinicals



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

72192 CT PELVIS WITHOUT
CONTRAST

72196 MRI PELVIS

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Vitals&#x0D; Height (inches): 66.00 Weight (lbs): 183.00
BP: 128/76 mm Hg. BP Diastolic: 76 mmHg. BP Systolic: 128
mmHg.&#x0D; Weight (kg): 83.18 kg.&#x0D; Physical
Examination&#x0D; General: The patient is well developed
and well-nourished. She is alert and oriented. She is; This
study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; greater than one year; There
has been treatment or conservative therapy.; History of
Present lliness&#x0D; Ms. Dabney presents today with
spouse for a two month follow up appointment.&#x0D;
Currently she is prescribed oxycontin 15 3/day which she
reports the regimen to be partially effective. States she
has&#x0D; discontinued amitriptyline du; Treatment
History: Professional caregivers seen in the past include
family physician. The following tests have been&#x0D;
done in the past: MRI scan or CT scan . She has tried
NSAIDs- ibuprofen, aleve, tylenol, sports creams,
Oxycodone,&#x0D; Oxycontin and Morphine

CONSTANT ABDOMINAL PAIN.; This study is being ordered
for some other reason than the choices given.; This is a
request for a Pelvis CT.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for a Pelvis MRI.; The request
is not for any of the listed indications.



Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval 72196 MRI PELVIS

Disapproval 72196 MRI PELVIS

Disapproval 72196 MRI PELVIS

Disapproval 72196 MRI PELVIS

73221 MRI JOINT OF UPPER
Disapproval EXTREMITY

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary
Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

Could not provide any reason; This study is being ordered
for trauma or injury.; don't have date; There has not been
any treatment or conservative therapy.; Pain in lower back

None; This is a request for a Pelvis MRI.; The request is not
for any of the listed indications.

unknown faxing in clinicals; This study is being ordered for
something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular
disease.; unknown faxing in clinicals; It is not known if
there has been any treatment or conservative therapy.;
unknown faxing in clinicals

The requested study is a Shoulder MRI.; "The caller
indicated the study was not ordered for: Known or
Suspicious Mass or Tumor with or without metastasis,
Known or suspected Joint Infection, Aseptic Necrosis,
Trauma, Chronic Pain, or Pre or Post operative
evaluation."; &It; Enter answer here - or Type In Unknown
If No Info Given. &gt;



Anesthesiology

Anesthesiology

Anesthesiology

73720 MRI LEG OR LOWER
Disapproval EXTREMITY, OTHER THAN JOINT

73720 MRI LEG OR LOWER
Disapproval EXTREMITY, OTHER THAN JOINT

73721 MRIJOINT OF LOWER
EXTREMITY, HIP OR KNEE OR ANKLE
Disapproval OR FOOT JOINT

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 03/26/2015;
There has been treatment or conservative therapy.; Painful
ROM in knees; Medicine. Hydrocodone

; This is a request for a Knee MRI.; It is not known if
patient had recent plain films of the knee.; The ordering
physician is not an orthopedist.; Suspected meniscus,
tendon, or ligament injury; It is not known if thereisa
known trauma involving the knee.; Pain greater than 3
days; Yes, the member experience a painful popping,
snapping, or giving away of the knee.

PATIENT HAS PAIN WHILE DOING EVERYDAY ACTIVITIES,
WALKING, SITTING AND SLEEPING. MEDICATIONS ARE NOT
HELPING WITH THE PAIN.; This study is being ordered for
something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular
disease.; 2/5/2016; There has been treatment or
conservative therapy.; PAIN WHILE
WALKING/SITTING/SLEEPING; PAIN
MEDICATIONS/INFLAMMATORY MEDICATIONS



Anesthesiology

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Disapproval

Approval

Approval

Approval

Radiology Services

73721 MRIJOINT OF LOWER Denied Not
EXTREMITY, HIP OR KNEE OR ANKLE Medically
OR FOOT JOINT Necessary

70486 CT SINUS,
FACE,JAW,MANDIBLE,MAXILLOFACIAL
NO CONTRAST

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

Straight leg raise test&#x0D; positive on the left side
reproducing typical radicular pain. Bilateral beatty
maneuver negative; This study is being ordered for a
neurological disorder.; 01-01-2016; There has been
treatment or conservative therapy.; Gait
unsteadiness&#x0D; Weakness and Numbness in Lower
Extermities; NSAIDs- ibuprofen, aleve, tylenol, sports
creams and Hydrocodone in the past. The treatment tried
in the past includes Heat, Ice and Massage.&#x0D; &#x0D;
List of Current Medications&#x0D; &#x0D; Mobic 15 mg
tablet 1 Tablet Once A Day PRN for 30 Days, Prescribe 30
Tablet, R

"This request is for face, jaw, mandible CT.239.8"; "There
is a history of serious facial bone or skull, trauma or
injury.fct"

Yes, this is a request for CT Angiography of the brain.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for Vascular
Disease.; prior to 11/17/16; There has not been any
treatment or conservative therapy.; numbness up the pain
and neck/ no pulse



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

Approval

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

Pt was found to have extremely elevated ICA/CCA ratio on
the right by Doppler of 5.8, indicating greater than 70%
diameter narrowing. On the left, stenosis is suggested to
be approx. 50% diameter narrowing. Pt needs CTA Head
and Neck to deleniate carotid ; This study is being ordered
for Vascular Disease.; 9/30/16; There has not been any
treatment or conservative therapy.; Pt has severe multi-
level cardiovascular dz, having just undergone coronary
artery bypass grafting. Carotid stenosis was found on
preoperative testing by Doppler without acute symptoms
but history of symptoms consistent with TIA events.

Yes, this is a request for CT Angiography of the Neck.

"The ordering physician is a surgeon, pulmonologist, or
cardiologist."; A Chest/Thorax CT is being ordered.; This
study is being ordered for vascular disease other than
cardiac.

"The ordering physician IS an oncologist, surgeon,
pulmonologist, cardiologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the
above.; This study is being ordered for a pre-operative
evaluation.

"There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for
suspicious mass.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

Approval

Approval

Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

3 month Follow up with a chest ct; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

A Chest/Thorax CT is being ordered.; This study is being
ordered for known tumor.

chest mass was seen in July 2016 on CT scan. This is a
follow up CT to evaluate mass growth.; "There is NO
evidence of a lung, mediastinal or chest mass noted within
the last 30 days."; A Chest/Thorax CT is being ordered.;
This study is being ordered for work-up for suspicious
mass.

follow -up to surgical procedure,; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

left lower lobe nodule measuring up to 8 mm in size. Also
aneurysm of the ascending thoracic aorta measuring up to
5.5 cm; A Chest/Thorax CT is being ordered.; This study is
being ordered for screening of lung cancer.; The patient
had a Low Dose CT for Lung Cancer Screening or a Chest CT
in the past 11 months.

Pt is status post sternal plating and is having superficial
swelling in his chest. Test ordered to accesss for abcess.; A
Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered
for non of the above.

Surgery is scheduled within the next 30 days.; A
Chest/Thorax CT is being ordered.; The patient is having an
operation on the chest or lungs.; The study is being
ordered for none of the above.; This study is being ordered
for a pre-operative evaluation.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

The ordering physician a Surgeon, Pulmonologist, or
Cardiologist.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is
being ordered for follow up trauma.

There is no radiologic evidence of non-resolving
pneumonia.; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist
who has seen the patient."; "There is no radiologic
evidence of sarcoidosis, tuberculosis or fungal infection.";
There is radiologic evidence of a lung abscess or
empyema.; A Chest/Thorax CT is being ordered.; This study
is being ordered for known or suspected inflammatory
disease or pneumonia.

There is not a known inflammatory disease.; There is not a
known tumor.; "The ordering physician is NOT an
oncologist, surgeon, pulmonologist, cardiologist or PCP
ordering on behalf of a specialist who has seen the
patient."; There is known vascular disease.; A Chest/Thorax
CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for a pre-
operative evaluation.

unknown; "Caller is NOT SURE if there is evidence of a
lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for Known Vascular Disease.; This is a post-
operative evaluation.; There is no physical evidence of re-
bleed or re-stenosis.; There is no physical evidence of an
infection or other complication.; Yes, this is a request for a
Chest CT Angiography.

; This study is being ordered for Vascular Disease.; ; It is
not known if there has been any treatment or conservative
therapy.;

; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes,
this is a request for a Chest CT Angiography.

; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for Known or Suspected Congenital Abnormality.; The
abnormality is of a cardiac nature.; There is no known or
suspected coarctation of the aorta.; There is no other type
of arch anomaly.; Yes, this is a request for a Chest CT
Angiography.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

Abdominal aortic aneurysm with bilateral iliac artery
aneurysms; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for Suspected Vascular Disease.; There are
new signs or symptoms indicative of a dissecting aortic
aneurysm.; Yes, this is a request for a Chest CT
Angiography.

Ascending thoracic aortic aneurysm; This study is not
requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest
CT.; This study is being ordered for Suspected Vascular
Disease.; There are new signs or symptoms indicative of a
dissecting aortic aneurysm.; Yes, this is a request for a
Chest CT Angiography.

Pre-op evaluation; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or suspected
Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

Approval

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71555 MRA, MRl ANGIOGRAPHY
CHEST[NOT MYOCARDIUM]
WITH/WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
BACK WITHOUT CONTRAST

Pt needs CTA to deleniate complicated anatomy to assess
possible aortic root obstruction s/p two previous Gore Tex
tube reconstructions as a young child for pulmonary artery
atresia. Pt now has severe bilateral pulmonary artery
stenosis and is being consi; This study is not requested to
evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This
study is being ordered for Known or Suspected Congenital
Abnormality.; The abnormality is of a cardiac nature.;
There is no known or suspected coarctation of the aorta.;
There is another type of arch anomaly.; Yes, this is a
request for a Chest CT Angiography.

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

thoracic aortic aneurysm without rupture; This study is
not requested to evaluate suspected pulmonary embolus.;
This study will not be performed in conjunction with a
Chest CT.; This study is being ordered for another reason
besides Known or Suspected Congenital Abnormality,
Known or suspected Vascular Disease.; Yes, this is a
request for a Chest CT Angiography.

; This is a request for an MR Angiogram of the chest or
thorax

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has 6 weeks of
completed conservative care in the past 3 months or had a
spine injection



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

Approval

Approval

Approval

73206 CT ANGIOGRAPHY UPPER
EXTREMITY

73700 CT LEG OR LOWER EXTREMITY

73706 CT ANGIOGRAPHY LOWER
EXTREMITY

74150 CT ABDOMEN WITHOUT
CONTRAST

74174 CT ANGIOGRAPHY ABDOMEN
AND PELVIS
W/CONTRAST/NONCONTRAST

74175 CT ANGIOGRAPHY ABDOMEN
W/CONTRAST/NONCONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info

Given. &gt;; This study is being ordered for Vascular

Disease.; prior to 11/17/16; There has not been any

treatment or conservative therapy.; numbness up the pain

and neck/ no pulse 1

This is a request for a Lower Extremity CT.; This is not a

preoperative or recent postoperative evaluation.; There is

suspicion of a lower extremity neoplasm, tumor or

metastasis. 1

Yes, this is a request for CT Angiography of the lower
extremity. 1

pt. have a fragmented vena cava filter; This is a request for

an Abdomen CT.; This study is being ordered for another

reason besides Kidney/Ureteral stone, &#x0D; Known

Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass

or Tumor, Organ Enlargement, &#x0D; Known or

suspected infection such as pancreatitis, etc..; There are no

findings of Hematuria, Lymphadenopathy,weight

loss,abdominal pain,diabetic patient with gastroparesis 1

This is a request for CT Angiography of the Abdomen and
Pelvis. 6

Yes, this is a request for CT Angiography of the abdomen. 1

This is a request for an abdomen-pelvis CT combination.;

There is no suspicious mass found using ultrasound, IVP,

Endoscopy, colonoscopy, or sigmoidoscopy.; There are

new symptoms including hematuria.; Suspicious Mass or

Tumor 1



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

Approval

74176 CT ABD & PELVIS W/O
CONTRAST

74181 MRl ABDOMEN

75635 CTA AA&BI ILIOFEM LXTR RS&l
C-/C+ POST-PXESSING

75635 CTA AA&BI ILIOFEM LXTR RS&l
C-/C+ POST-PXESSING

78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

This is a request for an abdomen-pelvis CT combination.;
There is no suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab
results or other imaging studies including ultrasound,
Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a
suspicious renal mass suggested by physical exam, lab
studies, IVP or ultrasound.; Suspicious Mass or Tumor;
&lt;Enter Additional Clinical Information&gt;

This request is for an Abdomen MRI.; This study is being
ordered for suspicious mass or suspected tumor/
metastasis.; It is not known if there are documented
physical findings consistent with an abdominal mass or
tumor.; "The patient has had an abdominal ultrasound, CT,
or MR study."; Ct scan of abdomen shows a 10mm nodule
in the right lower lobe of lung. Family hx of Tuberculosis.
History of alcohol abuse. Chronic productive cough.

; This study is being ordered for Vascular Disease.; ; It is
not known if there has been any treatment or conservative
therapy.;

Yes, this is a request for CT Angiography of the abdominal
arteries.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The patient's age is between 45 and 64.; The
patient has had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).

15



Cardiac Surgery

Cardiac Surgery

Approval

Approval

78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

The study is being ordered for known CAD.; The patient is
presenting new symptoms of chest pain or increasing
shortness of breath.; This patient's diagnosis was
established by a previous stress echocardiogram, nuclear
cardiology study, or stress EKG.; The patient's age is
between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

This study is being ordered as a pre-operative evaluation.;
The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; The patient has not had
a recent non-nuclear stress test.; The patient has not had a
recent stress echocardiogram.; The patient has suspected
CAD.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight
weeks.; This evaluation is prior to major surgery involving
general anesthesia.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient
has a physical limitation to exercise.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

78816 PET IMAGING FOR CT
ATTENUATION WHOLE BODY

78816 PET IMAGING FOR CT
ATTENUATION WHOLE BODY

78816 PET IMAGING FOR CT
ATTENUATION WHOLE BODY

93307 TTHRC R-T IMG 2D +-M-MODE
REC COMPL

This is a request for a Tumor Imaging PET Scan; The
suspicion of cancer is based on an imaging study.; This
study is being ordered to establish a cancer diagnosis.; This
study is being ordered for something other than Breast CA,
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung
CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue
Sarcoma, Pancreatic CA or Testicular CA.; This study is
being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study
is being ordered for initial treatment (after a diagnosis of
Cancer has been made).; This study is being requested for
Lung Cancer.; This would be the first PET Scan performed
on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study
is being ordered for something other than Breast CA,
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung
CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue
Sarcoma, Pancreatic CA or Testicular CA.; This study is not
being ordered for Cervical CA, Brain Cancer/Tumor or
Mass, Thyroid CA or other solid tumor.

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



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

70450 CT BRAIN, HEAD

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

74175 CT ANGIOGRAPHY ABDOMEN
W/CONTRAST/NONCONTRAST

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

Radiology Services
Denied Not
Medically
Necessary

patient arm and hand is now feeling and numbness and
left over extmerity weakness; This is a request for a
brain/head CT.; This study is being requested for Suspicion
of a TIA (Transient Ischemic Attack).; Imaging is needed
and availability of MRI would delay treatment is the reason
an MRl is not being considered

Pt was found to have extremely elevated ICA/CCA ratio on
the right by Doppler of 5.8, indicating greater than 70%
diameter narrowing. On the left, stenosis is suggested to
be approx. 50% diameter narrowing. Pt needs CTA Head
and Neck to deleniate carotid ; This study is being ordered
for Vascular Disease.; 9/30/16; There has not been any
treatment or conservative therapy.; Pt has severe multi-
level cardiovascular dz, having just undergone coronary
artery bypass grafting. Carotid stenosis was found on
preoperative testing by Doppler without acute symptoms
but history of symptoms consistent with TIA events.

Yes, this is a request for CT Angiography of the Neck.

; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes,
this is a request for a Chest CT Angiography.

Yes, this is a request for CT Angiography of the abdomen.



Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

Mrs Linenfelser presents to clinic c/o syncopal episode
that was witnessed by her co-workers that lasted from
1338 to 1407. She states she drives for a living and stopped
to let people off van when symptoms began. She woke up
with slurred speech, memory |; This is a request for a
brain/head CT.; The study is being requested for evaluation
of a headache.; The headache is described as chronic or
recurring.

This is a request for a brain/head CT.; The study is NOT
being requested for evaluation of a headache.; The patient
has the inability to speak.; The patient had a recent onset
(within the last 4 weeks) of neurologic symptoms.; This
study is being ordered for stroke or aneurysm.; This study
is being ordered for neurological deficits.

This is a request for a brain/head CT.; There is headache
not improved by pain medications.; "There are recent
neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a headache.

This is a request for a brain/head CT.; There is not
headache not improved by pain medications.; "There are
recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested
for a headache.

This is a request for a brain/head CT.; This study is being
requested for a history of stroke, (CVA) known or follow-

up.



Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

70450 CT BRAIN, HEAD

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

Unknown; This is a request for a brain/head CT.; Thi study
is being requested for None of the above.; This procedure
is being requested for Syncope/Fainting; It is unknown why
an MRl is not being considered

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 9/13/2016; There
has not been any treatment or conservative therapy.;
unknown

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for Vascular
Disease.; &It; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has not been any
treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;

; This study is being ordered for Vascular Disease.; ; There
has been treatment or conservative therapy.; ;



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

Occlusion and stenosis of unspecified carotid
artery&#x0D; Peripheral vascular disease, unspecified:
PAD&#x0D; Arteriosclerosis of native arteries of extremity
w/ intermittent claudication&#x0D; Abnormal result of
cardiovascular function study, unspecified: Abnormal M;
This study is being ordered for a neurological disorder.;
08/26/2016; There has not been any treatment or
conservative therapy.; Occlusion and stenosis of
unspecified carotid artery&#x0D; Peripheral vascular
disease, unspecified: PAD&#x0D; Arteriosclerosis of native
arteries of extremity w/ intermittent claudication&#x0D;
Abnormal result of cardiovascular function study,
unspecified: Abnormal M

worsening syncopal episodes, dyspnea on exertion,
shortness of breath, carotid stenosis, carotid bruit, TIA like
symptoms, hypertension, hyperlipidemia, CC3 angina,
family history of diabetes, current heavy smoker; This
study is being ordered for Vascular Disease.; Carotid
stenosis, carotid bruit, TIA like symptoms, syncope,
hypertension, hyperlipidemia, family history of diabetes,
family history of stroke, current heavy smoker; There has
been treatment or conservative therapy.; worsening
syncopal episodes, CC3 angina, shortness of breath,
dyspnea on exertion, TIA like symptoms; nuclear stress test
which resulted abnormal; worsening syncope episodes;
medical therapy, medication management

Yes, this is a request for CT Angiography of the brain.



Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

70498 CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 9/13/2016; There
has not been any treatment or conservative therapy.;
unknown

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for Vascular
Disease.; &It; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has not been any
treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;

; This study is being ordered for Vascular Disease.; ; There
has been treatment or conservative therapy.; ;
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70498 CT ANGIOGRAPHY NECK
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worsening syncopal episodes, dyspnea on exertion,
shortness of breath, carotid stenosis, carotid bruit, TIA like
symptoms, hypertension, hyperlipidemia, CC3 angina,
family history of diabetes, current heavy smoker; This
study is being ordered for Vascular Disease.; Carotid
stenosis, carotid bruit, TIA like symptoms, syncope,
hypertension, hyperlipidemia, family history of diabetes,
family history of stroke, current heavy smoker; There has
been treatment or conservative therapy.; worsening
syncopal episodes, CC3 angina, shortness of breath,
dyspnea on exertion, TIA like symptoms; nuclear stress test
which resulted abnormal; worsening syncope episodes;
medical therapy, medication management 1

Yes, this is a request for CT Angiography of the Neck. 21
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70551 MRI HEAD, BRAIN, BRAINSTEM
Approval WITHOUT CONTRAST

70551 MRI HEAD, BRAIN, BRAINSTEM
Approval WITHOUT CONTRAST

Approval 71250 CT CHEST, THORAX

For the past two days, a constant what is described as
vertigo and some intermittent nausea and vomiting.
Similar episode lasting two days about a month ago.
Patient has had similar symptoms dating back to 2012; This
request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The
condition is not associated with headache, blurred or
double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes,
and complete blood count with results completed.; The lab
results were normal; The patient is experiencing vertigo

This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is
described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated
with exertion, or a mental status change.

This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; The patient has
one sided arm or leg weakness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.;
This study is being ordered for stroke or TIA (transient
ischemic attack).
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71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

"The ordering physician IS a surgeon, pulmonologist or
PCP ordering on behalf of a specialist who has seen the
patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory
disease or pneumonia.

"The ordering physician is a surgeon, pulmonologist, or
cardiologist."; A Chest/Thorax CT is being ordered.; This
study is being ordered for vascular disease other than
cardiac.

"The ordering physician IS an oncologist, surgeon,
pulmonologist, cardiologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the
above.; This study is being ordered for a pre-operative
evaluation.

"There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for
suspicious mass.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; "There is NO evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; A Chest/Thorax
CT is being ordered.; This study is being ordered for work-
up for suspicious mass.

; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for
suspicious mass.

; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered
for non of the above.
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71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

6 month follow up on aortic root dilatation on echo,
History of ST elevation myocardial infarction (STEMI), left
ventricular systolic dysfunction, essential hypertension,
dyslipidemia; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is
being ordered for non of the above.

A Chest/Thorax CT is being ordered.; This study is being
ordered for known tumor.

A Chest/Thorax CT is being ordered.; This study is being
ordered for suspected pulmonary Embolus.

assess ascending aorta, abnormal findings on diagnostic
imaging of heart and coronary circulation, atrial fibrillation
/ atrial flutter, history of hypertension, anemia and resting
tachycardia; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is
being ordered for non of the above.

chest ct being ordered due to status post repair of the
thoracic .; A Chest/Thorax CT is being ordered.; The study
is being ordered for none of the above.; This study is being
ordered for non of the above.

EVALUATION OF TAA; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
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71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

Patient comes in today for a follow up of testing.

09/16/2016 Echo showed LVEF 60-65%, Mild mitral valve

prolapse with trace MR, otherwise unremarkable. Stress

test was normal as well. Holter monitor showed rare PVC;

A Chest/Thorax CT is being ordered.; The study is being

ordered for none of the above.; This study is being ordered

for non of the above. 1

Patient presents with chest pain; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above. 1

pt is having shortness of breathe, chest pain and

mummer; A Chest/Thorax CT is being ordered.; The study

is being ordered for none of the above.; This study is being

ordered for non of the above. 1

Surgery is scheduled within the next 30 days.; A

Chest/Thorax CT is being ordered.; The patient is having an

operation on the chest or lungs.; The study is being

ordered for none of the above.; This study is being ordered

for a pre-operative evaluation. 1

&lt; Enter answer here - or Type In Unknown If No Info

Given. &gt;; It is not known whether this study is

requested to evaluate suspected pulmonary embolus.; This

study is being ordered for another reason besides Known

or Suspected Congenital Abnormality, Known or suspected

Vascular Disease.; Yes, this is a request for a Chest CT

Angiography. 1



Cardiology

Cardiology

Cardiology

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST
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71275 CT ANGIOGRAPHY CHEST
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&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &It; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or suspected
Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for Suspected Vascular Disease.; There are
new signs or symptoms indicative of a dissecting aortic
aneurysm.; Yes, this is a request for a Chest CT
Angiography.
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; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; a month ago it started-
12/1/2016; There has been treatment or conservative
therapy.; shortness of breath, precordial pain, Lower leg
DVT (deep venous thromboembolism), chronic,
right&#x0D; The patient admits to chest discomfort that is
intermittent, with radiation to chest, rated as a scale of
6/10 in intensity that is sharp in nature. Associ; patient is
on coumadin for DVT/PE: hypercoagulable/blood clotting
disorders&#x0D; Father died at age of 46 years of
MI&#x0D; Brother died at 47, had CABG &#x0D; Factor V
leiden with left leg DVT in 1990s

; This study is not requested to evaluate suspected
pulmonary embolus.; This study will be performed in
conjunction with a Chest CT.; Yes, this is a request for a
Chest CT Angiography.

; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes,
this is a request for a Chest CT Angiography.
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71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

1. Chest Pain &#x0D; 2. Dyspnea &#x0D; 3. Hypertension
&#x0D; Mr Dearing is a 40 year old male here today as a
new patient. He history of hypertension. He presents today
with complains of CP, SOB with palpitations, dizziness,
edema, low energy; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for Suspected Vascular Disease.; There are
new signs or symptoms indicative of a dissecting aortic
aneurysm.; Yes, this is a request for a Chest CT
Angiography.

58 y.o. male with no prior cardiac history last seen for LE
edema and DOE here for 3 month f/u appt. &#x0D; On
last visit reported stable symptoms. Since last visit Vein
map showed reflux in RLE. Dilt started since last visit. ABI
post excercise R-1.27 ; This study is not requested to
evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This
study is being ordered for another reason besides Known
or Suspected Congenital Abnormality, Known or suspected
Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.

AAA 4.1cm by echocardiogram; This study is not
requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest
CT.; This study is being ordered for Known Vascular
Disease.; This is a pre-operative evaluation.; It is not known
whether surgery is scheduled/ planned.; Yes, this is a
request for a Chest CT Angiography.
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71275 CT ANGIOGRAPHY CHEST
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71275 CT ANGIOGRAPHY CHEST
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71275 CT ANGIOGRAPHY CHEST
Approval W/CONTRAST/NONCONTRAST

Atrial fibrillation; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for Known Vascular Disease.; This is a pre-
operative evaluation.; This surgey is scheduled/planned.; A
catheter angiogram has not been performed within the
last month.; Yes, this is a request for a Chest CT
Angiography.

CT of Chest being ordered to evaluate thoracic aorta due
to echocardiogram revealing ascending aortic aneurysm;
This study is not requested to evaluate suspected
pulmonary embolus.; This study will be performed in
conjunction with a Chest CT.; Yes, this is a request for a
Chest CT Angiography.

CTA Chest for a pulmonary vein mapping prior to a
pulmonary vein ablation.; This study is not requested to
evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, this is a
request for a Chest CT Angiography.

Dr. Jolly is followed for hypertension and an ascending
aortic aneurysm. He feels fine. He does not have active
symptoms. His exercise tolerance is quite good. He has
mild peripheral edema, seen last time, has gone away. He
is on a combination of met; This study is not requested to
evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.; This is
a pre-operative evaluation.; This surgery is not scheduled/
planned.; Yes, this is a request for a Chest CT Angiography.
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W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
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Enter answer here - or Type In Unknown If No Info
Given&#x0D; &#x0D; Evaluation of Ascending Aortic
Aneurysm...last measurement....42.9 mm 3/2015; This
study is not requested to evaluate suspected pulmonary
embolus.; This study will not be performed in conjunction
with a Chest CT.; This study is being ordered for Known
Vascular Disease.; This is a Follow-up to a previous
angiogram or MR angiogram.; There are no new signs or
symptoms indicative of a dissecting aortic aneurysm.;
There are signs or symptoms indicative of a progressive
vascular stenosis.; Yes, this is a request for a Chest CT
Angiography.

Enter answer here - or Type pulmonary vein mapping prior
to a pulmonary vein ablation.; This study is not requested
to evaluate suspected pulmonary embolus.; This study will
be performed in conjunction with a Chest CT.; Yes, this is a
request for a Chest CT Angiography.

EP planning for a pulmonary vein ablation.; This study is
not requested to evaluate suspected pulmonary embolus.;
This study will be performed in conjunction with a Chest
CT.; Yes, this is a request for a Chest CT Angiography.
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GREAT VESSELS:&#x0D; &#x0D; Aortic Root: Dilated
proximal ascending aorta measuring 3.9 cm. &#x0D;
Descending Aorta: Normal size. No calcification. &#x0D;
Pulmonary Artery: Normal size. No filling defects
suggestive of pulmonary embolus within the visualized
proximal PA segm; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for Suspected Vascular Disease.; There are
no new signs or symptoms indicative of a dissecting aortic
aneurysm.; This is not an evaluation for thoracic outlet
syndrome.; There are no signs or symptoms indicative of
vascular insufficiency to the neck or arms.; There are no
signs or symptoms indicative of Superior Vena Cava
syndrome.; Yes, this is a request for a Chest CT
Angiography.

he has some mild dilatation, but he is concerned. | think it
is reasonable to recheck it.1. Ascending aorta-
dilatation.EKG shows Q-waves V1 and V2.borderline
aneurysm dilatation of the ascending aorta, up to 4 cm;
This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes,
this is a request for a Chest CT Angiography.
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71275 CT ANGIOGRAPHY CHEST
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71275 CT ANGIOGRAPHY CHEST
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Heart Failure with a known thoracic aortic aneurysm.; This
study is not requested to evaluate suspected pulmonary
embolus.; This study will be performed in conjunction with
a Chest CT.; Yes, this is a request for a Chest CT
Angiography.

known thoracic aortic aneurysm.; This study is not
requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest
CT.; This study is being ordered for Known Vascular
Disease.; This is a pre-operative evaluation.; This surgery is
not scheduled/ planned.; Yes, this is a request for a Chest
CT Angiography.

Mr. Frazier is a 59 yo man who was last seen 11/4/15. He
is here today for annual visit. He has been doing well.
Denies any hospitalizations in the last year.&#x0D;

Denies any chest discomfort suggestive of ischemia.
&#x0D; Denies any dyspnea, &#x0D; ; This study is
being ordered for Vascular Disease.; 2013; There has been
treatment or conservative therapy.; palpitations; Mr.
Frazier is a 59 yo man who was last seen 11/4/15. He is
here today for annual visit. He has been doing well. Denies
any hospitalizations in the last year.&#x0D; Denies any
chest discomfort suggestive of ischemia. &#x0D;

Denies any dyspnea, &#x0D;
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Mr. Workman is a 48 yo man who was last seen
5/12/2012. &#x0D; He was seen 4 years ago with
complaints of exertional chest discomfort. Normal RSE on
5/24/2012. Calcium score in 2012 was .3&#x0D; Over
read on CTA in 2012 showed enlargement of the ascen;
This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for Known Vascular Disease.; This is a Follow-up to a
previous angiogram or MR angiogram.; There are no new
signs or symptoms indicative of a dissecting aortic
aneurysm.; There are no signs or symptoms indicative of a
progressive vascular stenosis.; Yes, this is a request for a
Chest CT Angiography.

patient has known aortic aneurysm study is being ordered
for surveillance; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or suspected
Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.
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71275 CT ANGIOGRAPHY CHEST
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Patient is referred to us today for new patient
establishment. He had a resection of coarctation and
placement of Cooley dacron graft at age 16. He has been
treated for his HTN. He is wanting to be established with a
cardiologist to have follow ups. He ha; This study is not
requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest
CT.; This study is being ordered for Known or Suspected
Congenital Abnormality.; The abnormality is of a cardiac
nature.; There is a known or suspected coarctation of the
aorta.; Yes, this is a request for a Chest CT Angiography.

physican concerned with a bicusoid bowel, also measuring
the anuerysm; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; the past 6
months; There has not been any treatment or conservative
therapy.; chest pain, aortic aneurysm

Possible enlarged aorta; This study is not requested to
evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, this is a
request for a Chest CT Angiography.



Cardiology

Cardiology

Approval

Approval

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST
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PT HAS AN ENLARGED ASCENDING AORTA AND A HISTORY
OF THORACIC AORTIC ANEURYSM; This study is not
requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest
CT.; This study is being ordered for Suspected Vascular
Disease.; There are no new signs or symptoms indicative of
a dissecting aortic aneurysm.; This is not an evaluation for
thoracic outlet syndrome.; There are no signs or symptoms
indicative of vascular insufficiency to the neck or arms.;
There are no signs or symptoms indicative of Superior
Vena Cava syndrome.; Yes, this is a request for a Chest CT
Angiography.

pt referred to us by her PCP for evaluation of enlarged
aorta seen on a recent CXR in November, 2016. pt presents
with a cough.; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or suspected
Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.
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pt's last CTA to assess Aortic arch aneurysm was
perfomred 10/29/2012 and showed. Grossly stable size of
saccular aneurysm of the aortic arch and also stable mild
aneurysmal dilatation of the upper abdominal aorta/distal
thoracic aorta .measuring 36 mm. ; This study is not
requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest
CT.; This study is being ordered for Known Vascular
Disease.; This is a Follow-up to a previous angiogram or MR
angiogram.; There are no new signs or symptoms
indicative of a dissecting aortic aneurysm.; There are signs
or symptoms indicative of a progressive vascular stenosis.;
Yes, this is a request for a Chest CT Angiography.

pulmonary vein mapping for a pulmonary vein ablation.; It
is not known whether this study is requested to evaluate
suspected pulmonary embolus.; This study is being
ordered for another reason besides Known or Suspected
Congenital Abnormality, Known or suspected Vascular
Disease.; Yes, this is a request for a Chest CT Angiography.

Roger returns for f/u of CAD s/p CABG with Dr. Nolen. He
has recovered well. No angina or exertional limitations.
Tolerating meds. US of vertebral in July suggested possible
subclavian stenosis.; This study is not requested to
evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, this is a
request for a Chest CT Angiography.
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Surgery was not an option so they need this cta to better
guide treatment; This study is being ordered for Congenital
Anomaly.; Patient comes in today for a 6 month follow up.
He was seen by Dr. G to evaluate possible surgical options
for her sternal carinatum. Dr. G did not offer him surgery
since it was too risky for sternal devascularization and
would need further surgeries due; There has not been any
treatment or conservative therapy.; Patient comes in today
for a 6 month follow up. He was seen by Dr. G to evaluate
possible surgical options for her sternal carinatum. Dr. G
did not offer him surgery since it was too risky for sternal
devascularization and would need further surgeries due

TAA measuring 4.3cm-4.5cm being monitored yearly for
stability-; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for Known Vascular Disease.; This is a Follow-up to a
previous angiogram or MR angiogram.; It is not known
whether there are new signs or symptoms indicative of a
dissecting aortic aneurysm.; There are no signs or
symptoms indicative of a progressive vascular stenosis.;
Yes, this is a request for a Chest CT Angiography.
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71275 CT ANGIOGRAPHY CHEST
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The patient presents for f/u electrophysiology evaluation,
referred by Dr Mehmet. Has PAF and is on Multaq for
rhythm control. She had a pacemaker implanted in
October 2014. Had her leads replaced in December 2014;
procedure apparently complicated by tamp; This study is
not requested to evaluate suspected pulmonary embolus.;
This study will not be performed in conjunction with a
Chest CT.; This study is being ordered for another reason
besides Known or Suspected Congenital Abnormality,
Known or suspected Vascular Disease.; Yes, this is a
request for a Chest CT Angiography.

This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered
for Suspected Vascular Disease.; There are no new signs or
symptoms indicative of a dissecting aortic aneurysm.; This
is not an evaluation for thoracic outlet syndrome.; There
are signs or symptoms indicative of vascular insufficiency
to the neck or arms.; Yes, this is a request for a Chest CT
Angiography.

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

Thoracic aortic aneurysm..; This study is not requested to
evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, this is a
request for a Chest CT Angiography.

34



Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAST

71550 MRI CHEST

thoracic aortic aneurysm.; This study is not requested to
evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, thisis a
request for a Chest CT Angiography.

thoracic aortic aneurysm.; This study is not requested to
evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.; This is
a pre-operative evaluation.; This surgery is not scheduled/
planned.; Yes, this is a request for a Chest CT Angiography.

thoracoabdominal aortic aneurysm..; This study is not
requested to evaluate suspected pulmonary embolus.; This
study will be performed in conjunction with a Chest CT.;
Yes, this is a request for a Chest CT Angiography.

Unknown; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is
being ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or suspected
Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.

COMPLARE STUDIES-FOLLOW UP; This study is being
ordered for Congenital Anomaly.; 48 YEARS AGO; There
has been treatment or conservative therapy.; FAMILY
HISTORY OF CARDIC DEATH, NO CURRENT CONPLAINETS,
VALVE DILATION; OTHER IMAGING STUDIES



Cardiology

Cardiology

Cardiology

Cardiology

72141 MRI CERVICAL SPINE OR NECK
Approval SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE CHEST
SPINE UPPER BACK WITHOUT
Approval CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Approval BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR LOW
Approval BACK WITHOUT CONTRAST

The patient has failed a course of anti-inflammatory
medication or steroids.; This is a request for cervical spine
MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck
and/or back pain; Yes, the patient demonstrate
neurological deficits.; No, there is not a documented
evidence of extremity weakness on physical examination.;
No, there is no evidence of recent development of
unilateral muscle wasting.; No, this patient did not have a
recent course of supervised physical Therapy.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1985; There has
been treatment or conservative therapy.; &lIt; Describe
primary symptoms here - or Type In Unknown If No Info
Given &gt;; Surgery

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1985; There has
been treatment or conservative therapy.; &It; Describe
primary symptoms here - or Type In Unknown If No Info
Given &gt;; Surgery

The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has 6 weeks of
completed conservative care in the past 3 months or had a
spine injection



Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

72192 CT PELVIS WITHOUT
CONTRAST

72192 CT PELVIS WITHOUT
CONTRAST

72196 MRI PELVIS

73200 CT ARM OR UPPER EXTREMITY

74174 CT ANGIOGRAPHY ABDOMEN
AND PELVIS
W/CONTRAST/NONCONTRAST

Mr. Blevins is an established patient here for a follow up
appointment for peripheral vascular disease. He
underwent a PPI to the right SFA with 6x150 Drug coated
balloon and a Supera 5.5x150mm stent and right external
illiac treated with Absolute 7x100 s; This study is being
ordered due to known or suspected vascular disease.; The
ordering physician is a surgeon or PCP who is ordering on
behalf of a surgeon who has seen the patient.; This is a
request for a Pelvis CT.

possible psueoaneurys.; This study is being ordered due to
known or suspected vascular disease.; The ordering
physician is not a surgeon or PCP who is ordering on behalf
of a surgeon who has seen the patient.; There is plain film,
ultrasound or Doppler evidence of a vascular abnormality.;
This is a request for a Pelvis CT.

COMPLARE STUDIES-FOLLOW UP; This study is being
ordered for Congenital Anomaly.; 48 YEARS AGO; There
has been treatment or conservative therapy.; FAMILY
HISTORY OF CARDIC DEATH, NO CURRENT CONPLAINETS,
VALVE DILATION; OTHER IMAGING STUDIES

There is not a history of upper extremity joint or long bone
trauma or injury.; This is a preoperative or recent
postoperative evaluation.; This is a request for an Arm CT
Non Joint



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

74174 CT ANGIOGRAPHY ABDOMEN
AND PELVIS
W/CONTRAST/NONCONTRAST

74174 CT ANGIOGRAPHY ABDOMEN
AND PELVIS
W/CONTRAST/NONCONTRAST

74174 CT ANGIOGRAPHY ABDOMEN
AND PELVIS
W/CONTRAST/NONCONTRAST

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; There has not been any treatment or conservative
therapy.; The pt has aorta stenosis &amp; increased
shortness of breath on exertion (1month) and a history of
Hodgkinslymphoma &amp; orthopnea.

Surgery was not an option so they need this cta to better
guide treatment; This study is being ordered for Congenital
Anomaly.; Patient comes in today for a 6 month follow up.
He was seen by Dr. G to evaluate possible surgical options
for her sternal carinatum. Dr. G did not offer him surgery
since it was too risky for sternal devascularization and
would need further surgeries due; There has not been any
treatment or conservative therapy.; Patient comes in today
for a 6 month follow up. He was seen by Dr. G to evaluate
possible surgical options for her sternal carinatum. Dr. G
did not offer him surgery since it was too risky for sternal
devascularization and would need further surgeries due

This is a request for CT Angiography of the Abdomen and
Pelvis.



Cardiology

Cardiology

Cardiology

Cardiology

74174 CT ANGIOGRAPHY ABDOMEN
AND PELVIS
Approval W/CONTRAST/NONCONTRAST

74175 CT ANGIOGRAPHY ABDOMEN
Approval W/CONTRAST/NONCONTRAST

74175 CT ANGIOGRAPHY ABDOMEN
Approval W/CONTRAST/NONCONTRAST

74175 CT ANGIOGRAPHY ABDOMEN
Approval W/CONTRAST/NONCONTRAST

Type 2 Diabetes Mellitus complicated by diabetic
retinopathy and peripheral neuropathy; This study is being
ordered for Vascular Disease.; 01/01/2014; There has been
treatment or conservative therapy.; Type 2 Diabetes
Mellitus complicated by diabetic retinopathy and
peripheral neuropathy; Full medical therapy with
medication. Type 2 diabetes mellitus with diabetic
nephropathy, with long-term current use of insulin

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms
here - or Type In Unknown If No Info Given &gt;

physican concerned with a bicusoid bowel, also measuring
the anuerysm; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; the past 6
months; There has not been any treatment or conservative
therapy.; chest pain, aortic aneurysm



Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

74175 CT ANGIOGRAPHY ABDOMEN
W/CONTRAST/NONCONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74176 CT ABD & PELVIS W/O
CONTRAST

74181 MRl ABDOMEN

74185 MRA, MRI ANGIOGRAPHY
ABDOMEN WITH/WITHOUT
CONTRAST

75557 Cardiac MRI Morph & structure
w/o contrast

75571 Corornary Artery Calcium
Score, EBCT

Yes, this is a request for CT Angiography of the abdomen.

This is a request for an abdomen-pelvis CT combination.;
Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on
behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.;
The reason for the study is suspicious mass or suspected
tumor or metastasis.; The patient is presenting new
symptoms.; This study is not being requested for
abdominal and/or pelvic pain.; The study is not requested
for hematuria.; The patient had an abnormal abdominal
Ultrasound, CT or MR study.; The patient has NOT
completed a course of chemotherapy or radiation therapy
within the past 90 days.

COMPLARE STUDIES-FOLLOW UP; This study is being
ordered for Congenital Anomaly.; 48 YEARS AGO; There
has been treatment or conservative therapy.; FAMILY
HISTORY OF CARDIC DEATH, NO CURRENT CONPLAINETS,
VALVE DILATION; OTHER IMAGING STUDIES

This is a request for a MR Angiogram of the abdomen.

This is a request for a heart or cardiac MRI

57 yr old female w/prior negative cath; unremarkable
myoview in 2015 who presents w/equivocal CP symtoms
and SOB.; This is a request for a CT scan for evalutation of
coronary calcification.

16



Cardiology
Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval
Approval

Approval

Approval

Approval

Approval

75571 Corornary Artery Calcium
Score, EBCT

75572 CT Heart

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

Abnormal EKG, R/O underlying ischemia; This is a request
for a CT scan for evalutation of coronary calcification.

This is a request for a Heart CT.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for CTA Coronary Arteries.;
The patient has had Myocardial Perfusion Imaging
including SPECT (single photon Emission Computerized
Tomography) or Thallium Scan.; The patient has 3 or more
cardiac risk factors; The study is requested for congestive
heart failure.; The study is requested for suspected
coronary artery disease.; The member has known or
suspected coronary artery disease.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of
initial onset here - or Type In Unknown If No Info Given
&gt;; There has not been any treatment or conservative
therapy.; The pt has aorta stenosis &amp; increased
shortness of breath on exertion (1month) and a history of
Hodgkinslymphoma &amp; orthopnea.

; This is a request for CTA Coronary Arteries.; The patient
has had a stress echocardiogram; The patient has 3 or
more cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; The study is requested for suspected
coronary artery disease.; The member has known or
suspected coronary artery disease.

10



Cardiology

Cardiology

Cardiology

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

Chest Pain, Sob; This is a request for CTA Coronary
Arteries.; It is not known if other testing has been done.;
The patient has 3 or more cardiac risk factors; The study is
not requested for pre op evaluation, cardiac mass, CHF,
septal defects, or valve disorders.; The study is requested
for suspected coronary artery disease.; The member has
known or suspected coronary artery disease.

recurrent chest pain and shortness of breath.; This is a
request for CTA Coronary Arteries.; The patient has had a
stress echocardiogram; The patient has 3 or more cardiac
risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The study is requested for suspected coronary
artery disease.; The member has known or suspected
coronary artery disease.

The patient does not have three or more of the following
conditions: age over 50, diabetes, history of hypertension,
history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or
active history of smoking.; This request is for a Coronary CT
Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease

(CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; ; Yes, there is Chronic Chest
Pain.



Cardiology

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

The patient does not have three or more of the following
conditions: age over 50, diabetes, history of hypertension,
history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or
active history of smoking.; This request is for a Coronary CT
Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease
(CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; 37-year-old female with a
history of nicotine dependence who has been having
intermittent chest pain. Feels like heavy bricks sitting on
her chest associated with some shortness of breath
radiating to the left arm. Recurrent episodes of chest pain
which s; Yes, there is Chronic Chest Pain.



Cardiology

Cardiology

Approval

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

The patient does not have three or more of the following
conditions: age over 50, diabetes, history of hypertension,
history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or
active history of smoking.; This request is for a Coronary CT
Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease
(CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; based on the combination
of the discrepancy between the physical findings of mitral
regurgitation and echo findings, EKG abnormalities and
patient's enlarged ascending aorta, the physician feels it
prudent to perform a CT study. patient is 62 inches tall ;
Yes, there is Chronic Chest Pain.

The patient does not have three or more of the following
conditions: age over 50, diabetes, history of hypertension,
history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or
active history of smoking.; This request is for a Coronary CT
Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease
(CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; Chest pain, and shortness
of BReath; Yes, there is Chronic Chest Pain.



Cardiology

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

The patient does not have three or more of the following
conditions: age over 50, diabetes, history of hypertension,
history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or
active history of smoking.; This request is for a Coronary CT
Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease
(CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; intermittent chest pain
which he described as a pressure like left-sided chest pain
without any radiation rating it 5 to 6/10 in intensity
sometimes at rest and sometimes with exertion family
history of significant coronary artery disease. His father
and ; Yes, there is Chronic Chest Pain.



Cardiology

Cardiology

Approval

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

The patient does not have three or more of the following
conditions: age over 50, diabetes, history of hypertension,
history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or
active history of smoking.; This request is for a Coronary CT
Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease

(CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; She gets some shortness of
breath. She describes them as intermittent pressure like
chest pain lasting for five to ten minutes and sometimes
occurring with exertion and sometimes with rest. She is
also having some tachycardia and palpitations episodes las;
Yes, there is Chronic Chest Pain.

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; It is not known if patient has new onset
congestive heart failure.; &It;Additional Clinical
Information&gt;; Yes, there is Chronic Chest Pain.



Cardiology

Cardiology

Approval

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; ; Yes, there is Chronic Chest Pain.

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; chest pain; Yes, there is Chronic
Chest Pain.



Cardiology

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; Mr Barkley is a 48 year old male
here today to follow up on chest pain.He says he has
constant chest pain located in the center of his chest that
feels like a pressure like somebody is pressing down on his
chest. He says there have been a few times at nig; Yes,
there is Chronic Chest Pain.



Cardiology

Cardiology

Approval

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; Mr. Moffatt is a new patient
referred by Dr. Garcia for cardiac evaluation. His last
appointment was in 2012. He says he thinks he was told his
heart rate is too low, usually runs in the 50's. He denies
any chest pain or shortness of breath. He denies che; Yes,
there is Chronic Chest Pain.

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; Patient comes in today fora 1
year follow up. At his last visit he was started on protonix
and carafate for symptoms of non cardiac chest pains and
gastritis.; Yes, there is Chronic Chest Pain.



Cardiology

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; Patient is a 52 Year old male, with
uncontrolled diabetes, hyperlipidemia, obesity and with
two first degree relatives that expired from a Myocardial
Infarction. Patient has complaint of intermittent chest
pain, substernal, happens primarily on exertion ; Yes, there
is Chronic Chest Pain.



Cardiology

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; Patient is obese and is diabetic.
Went to primary care for his annual and had complaints of
having shortness of breath with daily activities. ECG
performed and compared to previous ECG. Changes on
new ECG and referral made to cardiology were a RSE was
p; Yes, there is Chronic Chest Pain.



Cardiology

Cardiology

Approval

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

The patient has three or more of the following conditions:
age over 50, diabetes, history of hypertension, history of
LDL cholesterol above 130, history of HDL cholesterol
below 35, obesity (BMI above 35), and/or active history of
smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being
ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset
congestive heart failure.; Pt had an abnormal stress
echocardiogram with an ef of 30% &#x0D; &#x0D; 1.
Maximal exercise stress test with mild nondiagnostic ST
depression seen laterally. No anginal symptoms.&#x0D; 2.
The post stress echo images appear to demonstrate severe
LV dysfunction.; Yes, there is Chronic Chest Pain.

There is "Acute Chest Pain" or Angina.; This request is for
a Coronary CT Angiography study.; No, patient did not
have a Nuclear Cardiology study within the past six
months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No,
patient does not have new onset congestive heart failure.;
Pt. is 34 and has brother who had CABG at 35, worsening
chest pain and SOB, worse with exertion and relieved with
rest, EKG done-SR.; No, there is no Chronic Chest Pain.



Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

This is a request for CTA Coronary Arteries.; The patient
has not had other testing done to evaluate new or
changing symptoms.; The patient has 2 cardiac risk factors;
The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical chest
pain (angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.; The
member has known or suspected coronary artery disease.

This is a request for CTA Coronary Arteries.; The study is
requested for known or suspected valve disorders.

This request is for a Coronary CT Angiography study.; It is
not known if patient did not have a Nuclear Cardiology
study within the past six months.;

This request is for a Coronary CT Angiography study.; It is
not known if patient did not have a Nuclear Cardiology
study within the past six months.; chest pain and shortness
of breath

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; None of the above.; 21 YEAR OLD MALE
WITH BICUSPID AORTIC VALVE WITH CONGENITAL AORTIC
STENOSIS AND INSUFFICIENCY STATUS POST ROSS
PROCEDURE, NEW CHANGES ON ELECTROCARDIOGRAM
WITH ST DEPRESSION AND T-WAVE CHANGES IN THE
INFEROLATERAL LEADS, ELEVATED BLOOD PRESSURE
WITHOUT PR



Cardiology

Cardiology

Cardiology

Cardiology

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for being
evaluated prior to a cardiac surgical procedure.;
quadricuspid aortic valve. Would recommend further
diagnostic evaluation with cardiac CTA or cardiac MR, if
clinically indicated, to confirm this and to evaluate for
other cardiac associations; Yes, the examination is for
noninvasive coronary arterial mapping.

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for being
evaluated prior to a cardiac surgical procedure.; This
procedure is being performed for cardiac evaluation before
possible cardiac surgery of a patient with known cad; No,
the examination is not for noninvasive coronary arterial

mapping.

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for evaluation
after cardiac angioplasty, stent or bypass graft.; Mr. Higby
is here for followup. He's back in afib/atypical atrial flutter
on today's EKG. Wasn't aware he was out of rhythm. Has
been feeling left sided chest pressure for the past few
weeks, intermittent. Wife reports he fell a few weeks ago,
was intoxic

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for known
coronary disease.;



Cardiology

Cardiology

Cardiology

Cardiology

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for known
coronary disease.; patient has coronary artery calcification
and strong family history

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for prior
equivocal or uninterruptible cardiac imaging .; ; Yes, this
patient has an equivocal or uninterpretable stress test
(exercise, perfusion, or stress echo).

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for prior
equivocal or uninterruptible cardiac imaging .; stress echo
equivical due to poor exercise tolerance and hypertensive
response to exercise bp up to 206/73 recommending cta of
the coronary arteries; Yes, this patient has an equivocal or
uninterpretable stress test (exercise, perfusion, or stress
echo).

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and asymptomatic (no
significant symptoms)?; &It;Additional Clinical
Information&gt;



Cardiology

Cardiology

Cardiology

Cardiology

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

75574 CT Angiography Heart coronary
Approval arteries, CCTA

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; Yes,
patient has new onset congestive heart failure.; Pt has
AFIB and has been on long term high risk medication and is
having unhearled syncope

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; Yes,
patient has new onset congestive heart failure.; Pt with
cardiomyopathy chest pain and dyspnea on exertion
abnormal stress echo.

This request is for a Coronary CT Angiography study.; No,
patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; Yes,
patient has new onset congestive heart failure.; Seizure
disorder&#x0D; Chronic kidney disease, unspecified&#x0D;
Rhabdomyolysis: Chronic unknown etiology&#x0D;
Hematuria&#x0D; Myalgia: Muscle pain&#x0D; Essential
(primary) hypertension&#x0D; Syncope and collapse: Loss
of bowel and bladder&#x0D; Fatigue&#x0D; Shortness of
breath: SOB/DOE&#x0D;

This request is for a Coronary CT Angiography study.; Yes,
patient had a Nuclear Cardiology study within the past six
months.;
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Approval

Approval

Approval

Approval

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75574 CT Angiography Heart coronary
arteries, CCTA

75635 CTA AA&BI ILIOFEM LXTR RS&l
C-/C+ POST-PXESSING

This request is for a Coronary CT Angiography study.; Yes,
patient had a Nuclear Cardiology study within the past six
months.; &It;Additional Clinical Information&gt;

This request is for a Coronary CT Angiography study.; Yes,
patient had a Nuclear Cardiology study within the past six
months.; Mixed perfusion defect in the anteroapical
segments suggesting intermediate risk proximal LAD
disease. Preserved ejection fraction with normal wall
motion and contractility. Poor exercise capacity due to
arthritis with Lexiscan chemical stress added on to

This request is for a Coronary CT Angiography study.; Yes,
patient had a Nuclear Cardiology study within the past six
months.; Nuclear stress test was abnormal, as well as EKG
and holter monitor

This request is for a Coronary CT Angiography study.; Yes,
patient had a Nuclear Cardiology study within the past six
months.; Technically sub-optimal study secondary to
normalization artifact. &#x0D; Mild intensity reversible
perfusion defect of distal anterior segment and LV &#x0D;
apex suggesting small sized mild ischemia in the distal LAD
territory.
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75635 CTA AA&BI ILIOFEM LXTR RS&l
C-/C+ POST-PXESSING

75635 CTA AA&BI ILIOFEM LXTR RS&l
C-/C+ POST-PXESSING

75635 CTA AA&BI ILIOFEM LXTR RS&l
C-/C+ POST-PXESSING

78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

Previous PTA attempted without success due to inability ti

cross right SFA and worsening of symptoms; This study is

being ordered for Vascular Disease.; 2014; There has been

treatment or conservative therapy.; Worsening

claudication symptoms, previous failed peripheral

arteriogram; Previous Peripheral Arteriogram, treatment

of Cholesterol, previous peripheral by-pass surgery 1

squeezing chest discomfort, left arm numbness, tingling
with her fingers, SOB, and nausea. Nitro x 1 relieved
symptoms. She states there is no common denominator to
her CP. She has increased fatigue, waking up tired with
increased SOB just walking to the ; This study is being
ordered for Vascular Disease.; ; There has been treatment
or conservative therapy.; squeezing chest discomfort, left
arm numbness, tingling with her fingers, SOB, and nausea.
Nitro x 1 relieved symptoms. She states there is no
common denominator to her CP. She has increased
fatigue, waking up tired with increased SOB just walking to
the ; medication and prior stenting 1

Yes, this is a request for CT Angiography of the abdominal
arteries. 61
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78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

# Angina (120.9):&#x0D; # Hypertension (110):&#x0D; #
Diabetes mellitus (E11.9):&#x0D; # Hyperlipidemia
(E78.5):&#x0D; # Palpitations (R00.2):&#x0D; # Obesity
(E66.9):; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has
not had a recent non-nuclear stress test.; The patient's age
is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical
limitation to exercise.

# Angina (120.9):&#x0D; # Hypertension (110):&#x0D; #
Hypertrophic cardiomyopathy (142.2):&#x0D; # Diabetes
mellitus (E11.9):&#x0D; # Obesity (E66.9):&#x0D; #
Shortness of breath (R06.00):; The study is being ordered
for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of
breath.; The patient has not had previous cardiac surgery
or angioplasty.; The patient has not had a recent non-
nuclear stress test.; The patient's age is between 45 and
64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have a physical limitation to exercise.
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78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The caller indicated that the study was not
ordered for: Known or suspected coronary artery disease,
post myocardial infarction evaluation, pre operative or
post operative (Cardiac surgery, angioplasty or stent)
evaluation.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The patient is not diabetic.; The patient is less
than 45 years old.; It is not known whether the patient has
had a recent exercise treadmill test that was positive or
not.; It is not known whether the patient has one or more
of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The patient is not diabetic.; The patient is less
than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; It is not known
whether the patient has one or more of the following:
heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
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78451 Myocardial perfusion imaging,
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78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The patient is not diabetic.; The patient is less
than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The patient is not presenting with symptoms
of atypical chest pain and/or shortness of breath.; The
patient is at least 65 years old.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have diabetes.; The patient has not
had a cardiology study in the past 3 years.; No other
testing was completed more than 3 years ago.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The patient's age is between 45 and 64.; It is
not known if the patient has had a stress echocardiogram
within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The patient's age is between 45 and 64.; The
patient has had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).
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78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for known CAD.;
The CAD diagnosis was esablished by something other
than, a previous cardiac surgery / angioplasty, a previous
M, congestive heart failure or a previous stress
echocardiogram, nuclear cardiology study or a stress EKG.;
The patient's age is between 45 and 64.; The patient has
not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for known CAD.;
The patient is not presenting new symptoms of chest pain
or increasing shortness of breath.; The patient has not had
a recent non-nuclear stress test.; The patient had a recent
abnormal EKG consistent with CAD.; The patient has not
had a recent stress echocardiogram.; This patient had a
previous myocardial infarction.; The patient's age is
between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; The patient
is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
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78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for known CAD.;
The patient is not presenting new symptoms of chest pain
or increasing shortness of breath.; The patient has not had
a recent non-nuclear stress test.; The patient has not had a
recent abnormal EKG consistent with CAD.; The patient has
not had a recent stress echocardiogram.; This patient had a
previous cardiac surgery or angioplasty.; The patient's age
is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for suspected CAD.;
It is unknown if the patient has symptomsof atypical chest
pain (angina) or shortness of breath.; It is not known if the
patient has had a recent non-nuclear stress test.; It is not
known if the patient had a recent abnormal EKG consistent
with CAD.; It is not known if the patient had a recent stress
echocardiogram.; The patient's age is between 45 and 64.;
The patient has not had a stress echocardiogram within
the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
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78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for suspected CAD.;
The patient is not presenting with symptoms of atypical
chest pain and/or shortness of breath.; The patient has not
had a recent non-nuclear stress test.; The patient had a
recent abnormal EKG consistent with CAD.; The patient has
not had a recent stress echocardiogram.; The patient's age
is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; The patient
is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; It is not known if the
patient has had a previous cardiac surgery or angioplasty.;
The patient has not had a recent non-nuclear stress test.;
The patient's age is between 45 and 64.; The patient has
not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
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78451 Myocardial perfusion imaging,
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78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has
not had a recent non-nuclear stress test.; The patient's age
is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical
limitation to exercise.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; It is not
known if there are documented clinical findings of
hypertension.; It is not known if the patient is diabetic.;
The patient has not had a recent non-nuclear stress test.; It
is not known if the patient is clinically obese or if there is
an emphysematous chest configuration.; The patient's age
is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; The patient
is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has a physical
limitation to exercise.
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78451 Myocardial perfusion imaging,
tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are
no documented clinical findings of hypertension.; The
patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; "Patient is not clinically obese, nor
has an emphysematous chest configuration."; The patient's
age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; The patient
is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has a physical
limitation to exercise.

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has not
had other testing done to evaluate new or changing
symptoms.; The patient has 2 cardiac risk factors; The
study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are new or
changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.; The
member has known or suspected coronary artery disease.;
The BMI is not know
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78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered as a pre-operative
evaluation.; The patient is not presenting with symptoms
of atypical chest pain and/or shortness of breath.; The
patient has not had a recent non-nuclear stress test.; The
patient has not had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress
echocardiogram.; The patient has not had a recent stress
echocardiogram.; The patient has suspected CAD.; The
patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.;
This evaluation is prior to major surgery involving general
anesthesia.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;; This study is being ordered for Vascular
Disease.; 5/11/2015; There has been treatment or
conservative therapy.; chest pain, SOB,; Medications

; Itis not known if the patient is diabetic.; The patient is
less than 45 years old.; It is not known whether the patient
has had a recent exercise treadmill test that was positive
or not.; It is not known whether the patient has one or
more of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
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78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

; Itis not known if the patient is diabetic.; The patient is
less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; It is not known
whether the patient has one or more of the following:
heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

; Itis not known if the patient is diabetic.; The patient is
less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

; The caller indicated that the study was not ordered for:
Known or suspected coronary artery disease, post
myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent)
evaluation.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
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78451 Myocardial perfusion imaging,
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78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

; The patient is not diabetic.; The patient is less than 45
years old.; It is not known whether the patient has had a
recent exercise treadmill test that was positive or not.; It is
not known whether the patient has one or more of the
following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise
treadmill test that was positive.; It is not known whether
the patient has one or more of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

; The patient's age is between 45 and 64.; It is not known if

the patient has had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
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78451 Myocardial perfusion imaging,
Approval tomographic (SPECT); single study

; The patient's age is between 45 and 64.; The patient has

had a stress echocardiogram within the past eight weeks.;

This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

; The study is being ordered for known CAD.; It is not
known if the patient is presenting with new symptoms of
chest pain or increasing shortness of breath.; This patient
had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

; The study is being ordered for known CAD.; The CAD
diagnosis was esablished by something other than, a
previous cardiac surgery / angioplasty, a previous Ml,
congestive heart failure or a previous stress
echocardiogram, nuclear cardiology study or a stress EKG.;
The patient's age is between 45 and 64.; The patient has
not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
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; The study is being ordered for known CAD.; The patient is
not presenting new symptoms of chest pain or increasing
shortness of breath.; The patient has not had a recent non-
nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not
had a recent stress echocardiogram.; This patient had a
previous cardiac surgery or angioplasty.; The patient's age
is between 45 and 64.; The patient has not had a stress
echocardiogra