
Period PeriodStart PeriodEnd spec_name min_outcome diag_proc reason_for_denial indication_offered auth_count Year Quarter
1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 

contrast material
  Lagophthalmos of right lower eyelid. Jaw pain, 

headache, neck pain, facial swelling, tenderness and 
pain on movement, malocclusion. Cavity filled 2 
months ago, no unusual pain at that time.; This study 
is being ordered for a neurological disorder.; There 
has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1 2024 Jan-Mar 2024

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a headache, elevated sedimentation rate and or 
the patient is over 55 years old; Headache best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has an Abnormality of the skull bones 
(craniosynostosis).; Known or suspected congenital 
anomaly best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected blood 
vessel abnormality (AVM, aneurysm) with 
documented new or changing signs and or 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is not 
suspicion of acoustic neuroma, pituitary or other 
tumor. ostct"

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is suspicion 
of acoustic neuroma, pituitary or other tumor. ostct"

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  Jean M Fiechtner is a 48 y.o. female seen in clinic 
today with complaints of year round allergies. States 
has constant itchy watery eyes, nasal congestion, 
pressure between eyes, scratchy throat, and PND.  
Has tried flonase and multiple antihistimines wit; 
"This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, [osteomyelitis].fct"; This 
is not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Lagophthalmos of right lower eyelid. Jaw pain, 
headache, neck pain, facial swelling, tenderness and 
pain on movement, malocclusion. Cavity filled 2 
months ago, no unusual pain at that time.; This study 
is being ordered for a neurological disorder.; There 
has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for something 
other than listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation for vascular disease; 
Asymptomatic with abnormal ultrasound showing 
severe stenosis (70% or more) best describes the 
clinical indication for requesting this procedure

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Symptomatic with abnormal 
ultrasound showing moderate stenosis (50% or 
more) best describes the clinical indication for 
requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Multiple sclerosis, monitor; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  The patient is NOT demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal reflexes 
on exam; This study is being ordered for Multiple 
Sclerosis; The patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; None of the above 
best describes the reason that I have requested this 
test.; Evaluation of Arnold-Chiari Malformation best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; None of the above 
best describes the reason that I have requested this 
test.; Known or suspected Parkinson's disease best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
does not have a sudden severe, chronic or recurring 
or a thunderclap headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

16

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
NOT been completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; 
Abnormal imaging (xray) finding was relevant in the 
diagnosis or suspicion of vascular disease; This is a 
request for a Chest CT.; This study is being requested 
for known or suspected blood vessel (vascular) 
disease; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest 
CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; An 
abnormal lab finding led to the suspicion of 
infection; This is a request for a Chest CT.; This study 
is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; 
Restaging during ongoing treatment is related to this 
request for imaging of a known cancer or tumor; 
This is a request for a Chest CT.; This study is being 
requested for known cancer or tumor; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; 
This study is being requested for 'none of the 
above'.; This is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; 
This patient is a smoker or has a history of smoking.; 
The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 years 
old.; Yes this is a request for a Diagnostic CT ; The 
patient primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This study is being requested for suspicion 
of pulmonary embolism (PE); This is a request for a 
Chest CT.; This study is being requested for none of 
the above.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; Abnormal 
imaging test describes the reason for this request.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; It is unknown if the patient is 
presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient primarily 
smokes cigarettes.; The patient has smoked 30 or 
more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

31



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Aortic aneurysm, known or suspected ;dilated aortic 
root on Echo 4.0cm 11/28/23; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for Suspected Vascular Disease.; There are 
new signs or symptoms indicative of a dissecting 
aortic aneurysm.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  pt is having chest pain and dyspnea; This study is 
not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for Suspected Vascular Disease.; There are 
no new signs or symptoms indicative of a dissecting 
aortic aneurysm.; This is not an evaluation for 
thoracic outlet syndrome.; There are no signs or 
symptoms indicative of vascular insufficiency to the 
neck or arms.; There are no signs or symptoms 
indicative of Superior Vena Cava syndrome.; Yes, this 
is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  Patient reports that she would like to proceed with 
permanent spinal cord stimulator placement 
surgery.; This is a request for a thoracic spine CT.; 
There is no reason why the patient cannot undergo a 
thoracic spine MRI.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Left leg goes numb 
and has burning and shooting pain; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72131 Computed tomography, lumbar spine; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Known 
Tumor with or without metastasis; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; It is not known when surgery 
is scheduled.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Multiple sclerosis, monitor; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The patient is NOT demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal reflexes 
on exam; This study is being ordered for Multiple 
Sclerosis; The patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Known tumor with 
or without metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Arnold-Chiari Malformation describes the reason for 
requesting this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Multiple sclerosis, monitor; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Known Tumor with or without 
metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

24

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Chiropractic 
care has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic 
back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
less than 6 months ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered because of a suspicious 
mass/ tumor.; "The patient has had a pelvic 
ultrasound, barium, CT, or MR study."; This is a 
request for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
did physical therapy.; Four weeks or more of 
conservative treatment was completed.; The 
treatment was completed within the last 6 months.; 
An Xray has been previously conducted.; The pain is 
musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure;  The patient has abnormal uterine 
bleeding; The patient had a previous CT scan.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; Other not listed describes the patient’s 
uterine condition.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Other not listed best describes 
the reason for this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Persistent pain best describes 
the reason for this procedure; The patient did 
physical therapy.; Four weeks or more of 
conservative treatment was completed.; The 
treatment was completed within the last 6 months.; 
An Xray has been previously conducted.; The pain is 
musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; A biopsy was 
completed with negative results, but ongoing 
concerns; The ordering MDs specialty is NOT 
Urology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73200 Computed tomography, upper extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73200 Computed tomography, upper extremity; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is requested for 
evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; It is not known if the patient has 
completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 4 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; ; The patient received oral 
analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; It is not known if 
the patient has completed 4 weeks or more of 
Chiropractic care.; The physician has directed a 
home exercise program for at least 4 weeks.; The 
home treatment did not include exercise, 
prescription medication and follow-up office visits.; 
The patient recevied medication other than joint 
injections(s) or oral analgesics.; nsaids ;toradol 60mg 
injection

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient 
recevied medication other than joint injections(s) or 
oral analgesics.; HYDROcodone-acetaminophen 10-
325 mg Oral per tablet;Take 1 tablet by mouth every 
6 (six) hours as needed for Moderate Pain (4-
6).;PREGABALIN 75 mg Oral capsule;TAKE ONE 
CAPSULE BY MOUTH THREE TIMES A DAY;lidocaine 
(LIDODERM) 5 % Top;Place 1-3 patches

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is a history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient has documented limited range of motion

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is not a preoperative or recent postoperative 
evaluation.; There is no suspicion of a lower 
extremity neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or joint 
infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is a request for a 
Leg CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  See records uploaded; This study is being ordered 
for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; It is not 
known if surgery is planned for in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
tendonitis.; The patient has had foot pain for over 4 
weeks.; The patient has been treated with a walking 
cast for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Abnormal Varus or Valgus stress 
testing was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
Orthopedics.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Blood or abnormal 
fluid in the knee joint was noted as an indication for 
knee imaging

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with a Wheel 
chair; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is a suspicion of 
an infection.; The patient is taking antibiotics.; Non 
Joint is being requested.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has not failed a 4 week course of 
conservative management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study being ordered for new symptoms 
including hematuria, presenting with known cancer 
or tumor.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study is ordered for something other than 
staging of a known tumor (not) prostate, known 
prostate CA with PSA&gt; 10,  abdominal mass, 
Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74150 Computed tomography, abdomen; without 
contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The 
patient has new lab results or other imaging studies 
including doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74150 Computed tomography, abdomen; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for acute pain.; There has not 
been a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results of the lab 
test were normal.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Adrenal cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Pancreas cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Renal 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requeted for 
initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Pancreas cancer is 
suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Pancreas cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other imaging has been previously conducted.; 
Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; The type of suspected 
cancer is not listed.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The study was abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  ; This is a request for Breast MRI.; The health carrier 
is NOT Maryland Physicians Care or Capital Blue 
Cross.; The patient has dense breast tissue.; The 
patient has a BI-RADS score of 2.; This study is being 
ordered as a screening examination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  breast cancer; This is a request for Breast MRI.; The 
health carrier is NOT Maryland Physicians Care or 
Capital Blue Cross.; This study is being ordered for 
something other than known breast cancer, known 
breast lesions, screening for known family history, 
screening following genetric testing or a suspected 
implant rupture.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; The health carrier 
is NOT Maryland Physicians Care or Capital Blue 
Cross.; This is being requested for surveillance.; The 
patient has dense breast tissue.; This study is being 
ordered for a history known of breast cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; The patient has a 
lifetime risk score of greater than 20.; The health 
carrier is NOT Maryland Physicians Care or Capital 
Blue Cross.; The patient has a family history of breast 
cancer.; This study is being ordered as a screening 
examination.

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 77078 Computed tomography, bone mineral density 
study, 1 or more sites, axial skeleton (eg, hips, pelvis, 
spine)

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Routine follow up of 
patient with previous history of ischemic/ coronary 
artery disease without new or changing symptoms 
best describes the patients clinical presentation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 40 or greater

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Other not listed is the primary 
reason for this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  FATIGUE; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Other testing such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is 
being ordered along with other cardiac testing, such 
as Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Something other than 
Myocardial Perfusion Imaging, Exercise Treadmill 
Testing, Stress Echocardiography, or EKG has been 
completed; This study is being ordered for Follow-up 
to a prior test

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 3 or younger. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; There are 
NOT clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a request for 
follow up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
does not have an altered biliary tract anatomy that 
precludes ERCP.; The patient requires evaluation for 
a congenital defect of the pancreatic or biliary tract.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
undergone unsuccessful ERCP and requires further 
evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The 
headache's character is unknown.; Headache best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected 
inflammatory disease best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is not 
suspicion of acoustic neuroma, pituitary or other 
tumor. ostct"

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The study is 
being ordered for recent trauma or other injury.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; This study is being requested for a 
congenital abnormality; This is a request for a Chest 
CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began; Medications were given 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Other not listed was 
done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is 49 years old or 
younger.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is no weakness or reflex 
abnormality.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Multiple Sclerosis; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Continued symptoms after conservative treatment.; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 hurts to stand for very long, affecting day to day 
activities, stiffness and pain daily, affecting gait, has 
had falls , reports tingling and numbness in her legs 
and charlie horses in her feet.; It is not known if 
there has been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 injury to spine need imaging to assess damage.; This 
case was created via RadMD.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has completed physical therapy.; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PATIENT WAS IN A MVA IN 2022 AND IS 
EXPERENCING DORSALGIA; This case was created via 
RadMD.; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 spondylosis; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
less than 6 months ago; Medications were given for 
this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None of the 
above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

8



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Multiple Sclerosis; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has low and thoracic back pain; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PATIENT WAS IN A MVA IN 2022 AND IS 
EXPERENCING DORSALGIA; This case was created via 
RadMD.; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 scoliosis  diagnosed 2021. since then pain has 
gotten worse even after conservative treatment; 
This case was created via RadMD.; This study is 
being ordered for Severe Scoliosis ; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Subjective complaints of neurological deficits and 
heaviness in bilateral lower extremities.; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has NOT had back 
pain for over 4 weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Trauma or recent injury; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Unknown; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Multiple Sclerosis; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Continued symptoms after conservative treatment.; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 hurts to stand for very long, affecting day to day 
activities, stiffness and pain daily, affecting gait, has 
had falls , reports tingling and numbness in her legs 
and charlie horses in her feet.; It is not known if 
there has been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 injury to spine need imaging to assess damage.; This 
case was created via RadMD.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PAIN SINCE 2021 WITH PAIN GOING INTO RIGHT HIP 
WITH PAIN ABOUT 75% OF THE TIME; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has completed physical therapy.; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has low and thoracic back pain; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PATIENT WAS IN A MVA IN 2022 AND IS 
EXPERENCING DORSALGIA; This case was created via 
RadMD.; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 scoliosis  diagnosed 2021. since then pain has 
gotten worse even after conservative treatment; 
This case was created via RadMD.; This study is 
being ordered for Severe Scoliosis ; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 spondylosis; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Subjective complaints of neurological deficits and 
heaviness in bilateral lower extremities.; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

29

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Congenital Anomaly.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Unknown; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure;  The patient has abnormal uterine 
bleeding; The patient had a previous Ultrasound.; 
The ordering provider's specialty is NOT 
OB/Gynecology, Surgery or Surgical Oncology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; A biopsy is planned 
in 6 months or less; The ordering MDs specialty is 
NOT Urology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 please see clinicals; The pain is described as chronic; 
The member has not failed a 4 week course of 
conservative management in the past 3 months.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; ; The patient recevied 
medication other than joint injections(s) or oral 
analgesics.; NSAIDs and home stretching exercises

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; patient had 4 weeks of home 
exercises and medication; The patient recevied 
medication other than joint injections(s) or oral 
analgesics.; Anti inflammatory medication

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; It is not known if there is a suspicion of 
fracture not adequately determinjed by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 4 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; Rest;Heat/ice ;Almost 60 days ;No 
improvement; The patient recevied medication 
other than joint injections(s) or oral analgesics.; 
nsaids

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Congenital Anomaly.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 PAIN SINCE 2021 WITH PAIN GOING INTO RIGHT HIP 
WITH PAIN ABOUT 75% OF THE TIME; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 See records uploaded; This study is being ordered 
for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; They had 2 normal 
xrays at least 3 weeks apart that did not show a 
fracture.; The patient has been treated with a 
protective boot for at least 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
tendonitis.; The patient has had foot pain for over 4 
weeks.; The patient has been treated with a 
protective boot for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Blood or abnormal 
fluid in the knee joint was noted as an indication for 
knee imaging

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is not due to a recent injury, 
old injury, Chronic Hip Pain or a Mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a kidney/ureteral stone.; This 
patient is experiencing hematuria.; Yes this is a 
request for a Diagnostic CT ; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The 
patient does not have new symptoms including 
hematuria, new lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain film) 
findings, suspicion of an adrenal mass  or suspicion 
of a renal mass.; Yes this is a request for a Diagnostic 
CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began; Medications were given 
for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Other not listed was 
done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); 
Abdominal wall bulge; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); glucose 
tolerance test outside reference range;kidney 
disease stage 2; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or 
treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); There is a 
small ventral abdominal wall defect measuring 9 mm 
with ;what appears to be hypoechoic material 
projecting anteriorly with flow  at the base.; This is 
study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); 
unintentional weight loss; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; The type of suspected cancer is not 
listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for something 
other than listed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 CHEST PAIN, SHORTNESS OF BREATH, BILATERL 
LOWER LEG SWELLING; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 FATIGUE; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 shortness of breath and bradycardia; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Syncope / Chest pressure; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Assessment of risk for a 
patient without symptoms or history of 
ischemic/coronary artery disease best describes the 
patients clinical presentation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle 
branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 CHEST PAIN, SHORTNESS OF BREATH, BILATERL 
LOWER LEG SWELLING; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Patient said she is also had some intermittent 
palpitations or chest pain but 'nothing too 
significant'. She states it was just enough on an 
occasional episode to make her think 'should I have 
this checked out'. Patient states she has seen Dr. 
Tobbia in 2; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Syncope / Chest pressure; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Mild stenosis or mild 
regurgitation of the mitral or aortic valve is present; 
This is an initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 years since 
the last Transthoracic Echocardiogram (TTE) was 
completed; There are new symptoms suggesting 
worsening of heart valve disease; This study is being 
ordered for a history of heart valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Mild stenosis or mild 
regurgitation of the mitral or aortic valve is present; 
This is NOT a initial evaluation after aortic or mitral 
valve surgery.; It has been more than 3 years since 
the last Transthoracic Echocardiogram (TTE) was 
completed; The patient is asymptomatic; This study 
is being ordered for a history of heart valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; It is 
unknown if there is clinical symptoms supporting a 
suspicion of structural heart disease.; This is NOT a 
request for follow up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known 
valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artificial heart valves.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is NOT being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 Patient said she is also had some intermittent 
palpitations or chest pain but 'nothing too 
significant'. She states it was just enough on an 
occasional episode to make her think 'should I have 
this checked out'. Patient states she has seen Dr. 
Tobbia in 2; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The patient has None of the above 
physical limitations

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Advanced Practice Registered Nurse                          Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; Other 
than listed above best describes the patients clinical 
presentation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Allergy & Immunology                                        Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Allergy & Immunology                                        Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Allergy & Immunology                                        Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Allergy & Immunology                                        Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ambulatory/Walk-in Clinic                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ambulatory/Walk-in Clinic                                   Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Right groin with a "knot" that is neither painful, 
itchy or draining onset about a week ago. It came on 
without anything known to have caused it; This 
study is being ordered because of a suspicious mass/ 
tumor.; "The patient has NOT had a pelvic 
ultrasound, barium, CT, or MR study."; This is a 
request for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest 
CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  This is a request for a thoracic spine CT.; The study 
is being ordered due to pre-operative evaluation.; 
There is a reason why the patient cannot undergo a 
thoracic spine MRI.; The patient is experiencing or 
presenting lower extremity weakness.; There is a 
known condition of neurological deficits.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is no weakness or reflex 
abnormality.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72131 Computed tomography, lumbar spine; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient 
has been treated with medication.; The patient was 
treated with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 6 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; Phys guided home exercises 
directed for 3 months with no relief; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Known 
Tumor with or without metastasis; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  I recommend lumbar spine, hip and coccyx x-rays 
due to recent;fall with tenderness on exam. She 
reports her current pain medications are not helping 
and she is not able to;function; This case was 
created via RadMD.; This study is being ordered for 
Trauma / Injury; There are NO neurological deficits 
on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  NECK PAIN, LOW BACK PAIN; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Severe radicular low back pain;Radicular lower back 
pain: He complains of worsening of lower back pain 
radiates to leg for more than six;weeks. Pain is not 
currently being managed with activity modification, 
home exercise program, over the;counter NSAI; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  She does report both lumbar and cervical pain at 
today's visit.  She reportstenderness over the lower 
back in the SI area.  She reports both constant achy 
pain with regards to the lower back and bilateral 
hipsas well as left-sided numbness and tingling go; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Dermatomal 
sensory changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient had a diagnostic test (such as 
EMG/nerve conduction) involving the Cervical Spine; 
The pain did NOT begin within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Pre-operative evaluation describes the reason for 
requesting this procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  She describes the pattern of pain as constant with 
intermittent flare ups. Patient says, at its worse pain 
is 9/10,;at its least it is 7/10, on an average about 
8/10, and currently it is 7.5/10. Worsening factors 
include: increased;physical activity. Re; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Extension and lateral side bending of 
the lumbar spine does reproduce pain. Facet loading 
does reproduce pain. Bending at the waist does 
reproduce the pain. Straight leg raise positive. FABER 
sign negative.  Lumbar paraspinal muscle tenderness 
positive. S

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  I recommend lumbar spine, hip and coccyx x-rays 
due to recent;fall with tenderness on exam. She 
reports her current pain medications are not helping 
and she is not able to;function; This case was 
created via RadMD.; This study is being ordered for 
Trauma / Injury; There are NO neurological deficits 
on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  NECK PAIN, LOW BACK PAIN; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Severe radicular low back pain;Radicular lower back 
pain: He complains of worsening of lower back pain 
radiates to leg for more than six;weeks. Pain is not 
currently being managed with activity modification, 
home exercise program, over the;counter NSAI; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  She describes the pattern of pain as constant with 
intermittent flare ups. Patient says, at its worse pain 
is 9/10,;at its least it is 7/10, on an average about 
8/10, and currently it is 7.5/10. Worsening factors 
include: increased;physical activity. Re; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  She does report both lumbar and cervical pain at 
today's visit.  She reportstenderness over the lower 
back in the SI area.  She reports both constant achy 
pain with regards to the lower back and bilateral 
hipsas well as left-sided numbness and tingling go; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

21

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

21



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72192 Computed tomography, pelvis; without 
contrast material

  patient has been approved for SI Fusion surgery and 
we are needing updated imaging. Thank you; There 
is not a known tumor.; This study is being ordered as 
pre-operative evaluation.; "The ordering physician is 
an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; 
There is NO known pelvic infection.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic 
CT ; The surgery being considered is NOT a hip 
replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is known; This is 
being requested for suspected metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; Pain at this time is not being 
managed with current medication regimen. She 
reports pain intensity increases;with increase 
physical activities despite taking pain medications; 
The patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient has undergone 6weeks or more of physical 
therapy and tried medications. Patient states that 
associated HAs were greatly improved following TPI. 
Unfortunately, we have not been able to repeat due 
to insurance issues. Previously denied as patient ha; 
"This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, [osteomyelitis].fct"; This 
is not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 CT cervical spine is being requested to further 
evaluate the patient's radicular neck pain. Patient 
has failed;conservative treatment (include activity 
modifications, physical/home exercise therapy, over 
the counter;Tylenol/NSAIDs medication therapy) an; 
This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 radicular pain, cervical thoracic and lumbar spine. 
patient is a candidate for injections.; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 radicular pain, cervical thoracic and lumbar spine. 
patient is a candidate for injections.; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 CT cervical spine is being requested to further 
evaluate the patient's radicular neck pain. Patient 
has failed;conservative treatment (include activity 
modifications, physical/home exercise therapy, over 
the counter;Tylenol/NSAIDs medication therapy) an; 
This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 radicular pain, cervical thoracic and lumbar spine. 
patient is a candidate for injections.; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient 
has been treated with medication.; The patient was 
treated with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise 
program for at least 6 weeks.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 chronic cervical and lumbar pain despite ongoing 
conservative treatment. recent acute exaberation. 
need updated MRI to guide treatment with change 
in clinical status.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Chronic pain without improvement despite 
conservative treatment. Radiculopathy. Possible 
occipital neuralgia with headaches that last for 
several days.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 T/F multiple medications: NSAIDs, Analgesics, 
Opioids, Muscle Relaxers. Patient reporting pain in 
all extremities. Candidate for injection or surgery. 
Needing MRIs to determine best course of treatment 
as x-rays are not sufficient enough to determine 
what; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago; 
Other not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Chronic pain without improvement despite 
conservative treatment. Radiculopathy. Possible 
occipital neuralgia with headaches that last for 
several days.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is reflex abnormality.; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago; 
Other not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 chronic cervical and lumbar pain despite ongoing 
conservative treatment. recent acute exaberation. 
need updated MRI to guide treatment with change 
in clinical status.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 MRI lumbar spine is being requested to further 
evaluate the patient's radicular lower back pain. 
Patient has;failed conservative treatment (include 
activity modifications, physical/home exercise 
therapy, over the counter;Tylenol/NSAIDs 
medication therap; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 T/F multiple medications: NSAIDs, Analgesics, 
Opioids, Muscle Relaxers. Patient reporting pain in 
all extremities. Candidate for injection or surgery. 
Needing MRIs to determine best course of treatment 
as x-rays are not sufficient enough to determine 
what; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

38

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Kelly, Beverly presents for follow up and evaluation 
of Chronic pain and Severe radicular low back 
pain,;Chronic hip pain. She is an established patient. 
Pain Disability Index: It measures the degree to 
which aspects;of patient's life is disrupted by ch; This 
study is being ordered for some other reason than 
the choices given.; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; It is unknown why ths 
procedure is being ordered 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology                                              Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 MRI lumbar spine is being requested to further 
evaluate the patient's radicular lower back pain. 
Patient has;failed conservative treatment (include 
activity modifications, physical/home exercise 
therapy, over the counter;Tylenol/NSAIDs 
medication therap; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 70450 Computed tomography, head or brain; without 
contrast material

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Pt has history of peripheral artery disease and has 
bilateral carotid artery stenosis. Pt has had carotid 
doppler and this is a request for further evaluation.; 
This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Pt has history of peripheral artery disease and has 
bilateral carotid artery stenosis. Pt has had carotid 
doppler and this is a request for further evaluation.; 
This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation for vascular disease; 
Symptomatic with abnormal ultrasound showing 
moderate stenosis (50% or more) best describes the 
clinical indication for requesting this procedure

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Surveillance of a known cancer following 
treatment is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest 
CT.; This study is being requested for known cancer 
or tumor; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 71250 Computed tomography, thorax; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  last CTA of chest of Jan 2023 was abnormal.; This 
study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
This is a Follow-up to a previous angiogram or MR 
angiogram.; It is not known whether there are new 
signs or symptoms indicative of a dissecting aortic 
aneurysm.; It is not known whether there are signs 
or symptoms indicative of a progressive vascular 
stenosis.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This Heart MRI is being requested for Other
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done.; The patient 
has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; The 
ordering provider's specialty is NOT Vascular Surgery 
or Surgery; This procedure is being requested for pre-
procedural evaluation; Atherosclerosis is known or 
suspected; The procedure is planned in 6 months or 
less

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The study was abnormal

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  See attached documentation; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  TEST ARE NEEDED FOR PRE-OP CLEARANCE FOR A 
RIGHT UPPER LUNG RESECTION; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 40 or greater

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; Changing 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiac Surgery; This study is being 
ordered for evaluation related to chemotherapy 
(initial evaluation or follow-up).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 12 - 23 months or more since 
the last echocardiogram.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; It is unknown if the patient has 
a history of a recent heart attack or hypertensive 
heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension 
best describes the reason for ordering this study.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months 
or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, shortness 
of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of atrial 
fibrillation or flutter to determine the presence or 
absence of left atrial thrombus or evaluate for 
radiofrequency ablation procedure.; The patient is 
18 years of age or older.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for pre-operative 
evaluation of mitral valve regurgitation; The patient 
is 18 years of age or older.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 Ascending aorta aneurysm.; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for Known Vascular Disease.; This is a pre-
operative evaluation.; This surgey is 
scheduled/planned.; A catheter angiogram has been 
performed within the last month.; Yes, this is a 
request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 pt had repair of pectus excavatum 2 yrs ago.  Having 
chest pain and cough. Original procedure was done 
for right ventricular compression.  Needs CTA to 
evaluate current issues.; This study is not requested 
to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a 
Chest CT.; This study is being ordered for Known or 
Suspected Congenital Abnormality.; The abnormality 
is of a cardiac nature.; It is not known whether there 
is a known or suspected coarctation of the aorta.; It 
is not known if there is another type of arch 
anomaly.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Disapproval 75573 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology in the setting of congenital heart disease 
(including 3D image postprocessing, assessment of 
left ventricular [LV] cardiac function, right ventricular 
[RV] structure and function and evaluation of vascular 
structures, if performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Heart CT Congenital Studies.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 IST vs PSVT; anginal variant;Given her worsening of 
chest pain sx, strong family history of premature 
CAD, will proceed with nuclear stress testing; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiac Surgery                                             Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Evaluation of 
known or suspected subarachnoid hemorrhagebest 
describes the reason that I have requested this test.; 
None of the above best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  . Bilateral carotid artery stenosis; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; No treatment or therapy was given for 
this diagnosis or it is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Carotid doppler with 50-69% stenosis in carotid 
arteries.  Dizziness, syncope.; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Diagnostic Radiology (Diagnostic Imaging) 
Procedures of the Head and Neck; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is NOT 
Neurological Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Recent ischemic stroke (TIA) best 
describes the clinical indication for requesting this 
procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Vascular surgery beginning 2017, abnormal results 
of carotid ultrasound; need further evaluation to 
determine course of treatment.; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  . Bilateral carotid artery stenosis; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; No treatment or therapy was given for 
this diagnosis or it is unknown

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Carotid doppler with 50-69% stenosis in carotid 
arteries.  Dizziness, syncope.; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Diagnostic Radiology (Diagnostic Imaging) 
Procedures of the Head and Neck; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via BBI.; The procedure is 
planned in 6 months or less; This procedure is being 
requested for pre-procedural evaluation; The 
ordering provider's specialty is NOT Vascular 
Surgery, Neurological Surgery or Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is NOT 
Vascular Surgery, Neurological Surgery or Surgery

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Asymptomatic with abnormal 
ultrasound showing severe stenosis (70% or more) 
best describes the clinical indication for requesting 
this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Recent stroke or TIA (transient 
ischemic attack) best describes the clinical indication 
for requesting this procedure

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Symptomatic with abnormal 
ultrasound showing moderate stenosis (50% or 
more) best describes the clinical indication for 
requesting this procedure

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for something 
other than listed 4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Vascular surgery beginning 2017, abnormal results 
of carotid ultrasound; need further evaluation to 
determine course of treatment.; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has been completed; Ths Interstitial Lung Disease is 
suspected; The chest x-ray was abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  Pre-operative evaluation describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Vascular Disease; The ordering MDs 
specialty is NOT Thoracic Surgery or Vascular 
Surgery.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for vascular disease other than 
cardiac.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; 'None of 
the above' describes the reason for this request.; 
This study is being requested for 'none of the 
above'.; This study is being requested for none of 
the above.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  we need to know if her aneurysm is large enough to 
need surgical intervention. We need to rule out renal 
artery disease as the factor for her uncontrolled 
hypertension.; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  ; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  ; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
It is not known if this is a pre-operative evaluation, 
post operative evaluation or follow up to a previous 
angiogram or MR angiogram.; Yes, this is a request 
for a Chest CT Angiography.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  ; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
This is a Follow-up to a previous angiogram or MR 
angiogram.; There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; There are 
no signs or symptoms indicative of a progressive 
vascular stenosis.; Yes, this is a request for a Chest 
CT Angiography.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  4.8CM ASCENDING AORTIC ANEURYSM. PRE-OP 
SCAN BEFORE SCHEDULING SURGERY.; This study is 
not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for Known Vascular Disease.; This is a pre-
operative evaluation.; This surgey is 
scheduled/planned.; A catheter angiogram has not 
been performed within the last month.; Yes, this is a 
request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  AF; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
This is a pre-operative evaluation.; This surgey is 
scheduled/planned.; A catheter angiogram has not 
been performed within the last month.; Yes, this is a 
request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Aortic aneurysm Ascending aorta enlargement; This 
study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
It is not known if this is a pre-operative evaluation, 
post operative evaluation or follow up to a previous 
angiogram or MR angiogram.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  CTA CHEST AORTA WITH 3D RECONSTRUCTION FOR 
EP PLANNING; This study is not requested to 
evaluate suspected pulmonary embolus.; This study 
will not be performed in conjunction with a Chest 
CT.; This study is being ordered for another reason 
besides Known or Suspected Congenital 
Abnormality, Known or suspected Vascular Disease.; 
Yes, this is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  elevated d-dimer;left atrial dilation;chest pain in 
adult; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
This is a pre-operative evaluation.; This surgey is 
scheduled/planned.; A catheter angiogram has not 
been performed within the last month.; Yes, this is a 
request for a Chest CT Angiography.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Greg Kordsmeier is a 62 year old male who presents 
as a new patient and to establish care. Patient was 
seen in the ED last week for symptoms of chest pain, 
intermittent stabbing with numbness and tingling, 
dizziness, palpitations and SOB. EKG was normal i; 
This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Suspected Vascular 
Disease.; There are new signs or symptoms 
indicative of a dissecting aortic aneurysm.; Yes, this 
is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  moderate valuation of aortic root and ascending 
aorta.  concern for anurisum; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for 
a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  patient did not have CTA in December please 
approve patient has had shortness of breath; This 
study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
This is a Follow-up to a previous angiogram or MR 
angiogram.; There are new signs or symptoms 
indicative of a dissecting aortic aneurysm.; Yes, this 
is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Patient with complaints of chest pain that is sharp in 
nature in the center of her chest and radiates 
through to her back. The pain comes on suddenly 
and is not exertional. It lasts for several minutes 
before resolving on its own. Patient has a history of; 
This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
It is not known if this is a pre-operative evaluation, 
post operative evaluation or follow up to a previous 
angiogram or MR angiogram.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Pt has bicuspid aortic valve and moderately dilated 
ascending aorta of 4.3 cm. Need CTA of Chest to 
better measure the size of the ascending aortic 
aneurysm and also conclusively exclude coarctation 
of the aorta which can be associated with bicuspid 
aorti; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This 
study is being ordered for Known or Suspected 
Congenital Abnormality.; The abnormality is of a 
cardiac nature.; There is a known or suspected 
coarctation of the aorta.; Yes, this is a request for a 
Chest CT Angiography.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  routine follow up of patient s/p aortic dissection and 
hematoma repair.; This study is not requested to 
evaluate suspected pulmonary embolus.; This study 
will not be performed in conjunction with a Chest 
CT.; This study is being ordered for Known Vascular 
Disease.; This is a post-operative evaluation.; There 
is no physical evidence of re-bleed or re-stenosis.; 
There is no physical evidence of an infection or other 
complication.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 
6 weeks or it is unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, 
or Transthoracic Echocardiography; This imaging 
request is for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  The ordering MDs specialty is Cardiology; The 
patient is scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 
weeks; This is a request for an Abdomen CTA , Chest 
CTA and Pelvis CTA ordered in combination; The 
patient has NOT had an Abdomen CTA, Chest CTA 
and or Pelvis CTA in the last 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  The patient was reportedly diagnosed with a 
thoracic aneurysm of 5.0 cm. He has a history of 
aortic stenosis. He needs cardiac clearance for 
hernia repair; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; Yes, this 
is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 4 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 
6 weeks or it is unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, 
or Transthoracic Echocardiography; It is unknown if 
this imaging request is for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for 
an Abdomen CTA , Chest CTA and Pelvis CTA ordered 
in combination

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 
6 weeks or it is unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, 
or Transthoracic Echocardiography; This imaging 
request is NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
This is a pre-operative evaluation.; This surgey is 
scheduled/planned.; A catheter angiogram has not 
been performed within the last month.; Yes, this is a 
request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Suspected Vascular 
Disease.; There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; This is not 
an evaluation for thoracic outlet syndrome.; There 
are signs or symptoms indicative of vascular 
insufficiency to the neck or arms.; Yes, this is a 
request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

32

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Type B aortic dissection-check CTA to assess. Last 
scan in 2018.; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; 
It is not known if this is a pre-operative evaluation, 
post operative evaluation or follow up to a previous 
angiogram or MR angiogram.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  This study is being ordered for hemoptysis.; The 
patient had a normal chest x-ray recently.; This is a 
request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  ; This is a request for an MR Angiogram of the chest 
or thorax 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  congenital heart disease know or suspected; This 
study is being ordered for Congenital Anomaly.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  CONGENITAL HEART DISEASE. EVALUATE 
TRANSCATHETER PULMONARY VALVE VENTRICULAR 
VOLUMES &amp; FUNCTION AND PULMONARY 
ARTERY DIMENSIONS; This is a request for an MR 
Angiogram of the chest or thorax

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  congenital malformation great veins to asses 
Scimitar vein. QPQs Rv volume &amp; function 
branch PA"s with relative blood flow; This is a 
request for an MR Angiogram of the chest or thorax

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  known congenital heart disease &amp; thoracic 
aortic disease to evaluate size of ascending aorta; 
This is a request for an MR Angiogram of the chest 
or thorax

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  Operative repair,  history of ascending aortic repair, 
cardiac catherization, cardiac surgery, followed up 
with physicians.; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  Valvular heart disease, follow up;To assess 
pulmonary regurgitation, RV volumes and function, 
Branch PAs, LV volumes and function, coronary 
arteries and aortic dimensions; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 73706 Computed tomographic angiography, lower 
extremity, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
lower extremity. 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is a suspicion of 
an infection.; The patient is taking antibiotics.; Non 
Joint is being requested.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for trauma.; This request is for follow 
up to abdominal and/or pelvic trauma ordered by a 
specialist or PCP on behalf of a specialist who has 
seen the patient.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 
6 weeks or it is unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, 
or Transthoracic Echocardiography; This imaging 
request is for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  The ordering MDs specialty is Cardiology; The 
patient is scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 
weeks; This is a request for an Abdomen CTA , Chest 
CTA and Pelvis CTA ordered in combination; The 
patient has NOT had an Abdomen CTA, Chest CTA 
and or Pelvis CTA in the last 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 4 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 
6 weeks or it is unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, 
or Transthoracic Echocardiography; It is unknown if 
this imaging request is for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for 
an Abdomen CTA , Chest CTA and Pelvis CTA ordered 
in combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 
6 weeks or it is unknown; The member has a known 
Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, 
or Transthoracic Echocardiography; This imaging 
request is NOT for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
abdomen. 5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Vascular Disease; The ordering MDs 
specialty is NOT Thoracic Surgery or Vascular 
Surgery.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 74185 Magnetic resonance angiography, abdomen, 
with or without contrast material(s)

  This study is being requested for vascular disease.; 
The patient does not have a NEW onset of 
abdominal or back pain.; The aorta is involved.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  congenital heart disease know or suspected; This 
study is being ordered for Congenital Anomaly.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  Operative repair,  history of ascending aortic repair, 
cardiac catherization, cardiac surgery, followed up 
with physicians.; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This case was created via BBI.; This Heart MRI is 
being requested for Congenital Heart Disease (CHD); 
The ordering provider's specialty is Cardiology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This case was created via BBI.; This Heart MRI is 
being requested for heart failure and/or 
cardiomyopathy (including hypertrophic 
cardiomyopathy); The condition was diagnosed 6 
months ago or less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This case was created via BBI.; This Heart MRI is 
being requested for valvular heart disease; The 
ordering provider's specialty is NOT Pediatrics, 
Hematologist/Oncologist, Cardiac Surgery or 
Thoracic Surgery; The TTE was performed 6 months 
ago or less; The results were inconclusive

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This case was created via RadMD.; Agree; This Heart 
MRI is being requested for Congenital Heart Disease 
(CHD); The ordering provider's specialty is Cardiology

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This case was created via RadMD.; Agree; This Heart 
MRI is being requested for heart failure and/or 
cardiomyopathy (including hypertrophic 
cardiomyopathy); The condition was diagnosed 6 
months ago or less

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This Heart MRI is being requested for Other
2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This is a Medicare member.; This case was created 
via RadMD.; Agree; This Heart MRI is being 
requested for valvular heart disease; The ordering 
provider's specialty is NOT Pediatrics, 
Hematologist/Oncologist, Cardiac Surgery or 
Thoracic Surgery; No previous TTE performed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This is NOT a Medicare member.; This Heart MRI is 
being requested for Coronary Artery Disease 
evaluation (CAD)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This is NOT a Medicare member.; This Heart MRI is 
being requested for heart failure and/or 
cardiomyopathy (including hypertrophic 
cardiomyopathy); The condition was diagnosed 
more than 6 months ago; The ordering provider's 
specialty is NOT Pediatrics, Hematologist/Oncologist, 
Cardiac Surgery or Thoracic Surgery

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  Valvular heart disease, follow up;To assess 
pulmonary regurgitation, RV volumes and function, 
Branch PAs, LV volumes and function, coronary 
arteries and aortic dimensions; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

  Left-sided chest tightness and left arm pain for 3 
weeks: Almost constant but with worsening after 
laying down.  Patient with multiple risk factors and 
prior history of nonobstructive coronary disease as 
per left heart catheterization 2008 at Arkansas Hea; 
This is a request for a CT scan for evalutation of 
coronary calcification.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  This is a request for a Heart CT.

17



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 4 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75573 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology in the setting of congenital heart disease 
(including 3D image postprocessing, assessment of 
left ventricular [LV] cardiac function, right ventricular 
[RV] structure and function and evaluation of vascular 
structures, if performed)

  This is a request for Heart CT Congenital Studies.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; 
Another test besides a Nuclear Cardiology Study, 
CCTA or Stress Echocardiogram has been completed 
to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient had a recent stress echocardiogram to 
evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient has had a stress echocardiogram; The patient 
has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient has had Myocardial Perfusion Imaging 
including SPECT (single photon Emission 
Computerized Tomography) or Thallium Scan.; The 
study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, 
history of heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  1. Precordial pain. Continues to complain of sharp 
left-sdied pain but this time says he gets with 
exertion. His stress echo was normal but he felt dizzy 
at maximuym exertion. This is concerning for me. 
Will go ahead and obtain a CT of his coronaries. ;2; 
This is a request for CTA Coronary Arteries.; The 
patient had a recent stress echocardiogram to 
evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  chest pain; This is a request for CTA Coronary 
Arteries.; The patient had a recent stress 
echocardiogram to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk 
factors; The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Chest pain; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Essential hypertension;Chest pain, unspecified type; 
This is a request for CTA Coronary Arteries.; Another 
test besides a Nuclear Cardiology Study, CCTA or 
Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Essential hypertension;Pulmonary hypertension; 
This is a request for CTA Coronary Arteries.; Another 
test besides a Nuclear Cardiology Study, CCTA or 
Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Mr. Woodard presents to VVI for an evaluation, per 
the request of Dr. Rayes, secondary to edema. 
Today, reports ongoing mild, BLE edema into ankles 
that is worse at end of day, alleviated with elevation. 
BLE pigmentation changes throughout bilaterally. BL; 
This is a request for CTA Coronary Arteries.; The 
patient has had a stress echocardiogram; The patient 
has 3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  New patient appointment for evaluation of chest 
discomfort. The patient is having increasing 
substernal chest sensation that is described as a 
substernal heaviness of moderate to severe 
intensity, exacerbated by exertion and associated 
with increased shor; This is a request for CTA 
Coronary Arteries.; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram 
has been completed to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Non-diagnostic exercise stress echo; This is a 
request for CTA Coronary Arteries.; The patient has 
had a stress echocardiogram; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Patient has history of heart issues , and new chest 
pain , mild abnormal stress test , known coronary 
disease; This is a request for CTA Coronary Arteries.; 
The patient has had Myocardial Perfusion Imaging 
including SPECT (single photon Emission 
Computerized Tomography) or Thallium Scan.; The 
study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, 
history of heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Patients rest stress echocardiogram was ambiguous. 
Testing showed an abnormal ecg, inferior/lateral ST 
depression with exercise. CTA of the coronaries 
recommended for further evaluation.; This is a 
request for CTA Coronary Arteries.; The patient has 
had a stress echocardiogram; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Precordial chest pain;Dyspnea on exertion; This is a 
request for CTA Coronary Arteries.; The patient has 
had Myocardial Perfusion Imaging including SPECT 
(single photon Emission Computerized Tomography) 
or Thallium Scan.; The patient has 2 cardiac risk 
factors; The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Recurrent frequent episodes of chest discomfort 
and chest pain;Coronary artery disease risk factors 
include hyperlipidemia as well as a strong family 
history;History of anemia; This is a request for CTA 
Coronary Arteries.; The patient had a recent stress 
echocardiogram to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  Suboptimal stress images on rest stress echo 
testing. Patient was not able to complete the testing 
and it was terminated due to shortness of breath. 
Test was determined to be ambiguous and further 
testing recommended in the form of a Cardiac CTA 
versuses ; This is a request for CTA Coronary 
Arteries.; The patient has had a stress 
echocardiogram; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
condition is suspected; This study is requested for 
valve disorders

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

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

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done.; The patient 
has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

35

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; It is 
not known if the member has known or suspected 
coronary artery disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The 
member does not have known or suspected 
coronary artery disease

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
study is requested for congestive heart failure.; The 
member does not have known or suspected 
coronary artery disease 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

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

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
study is requested for known or suspected cardiac 
septal defect.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
study is requested for known or suspected valve 
disorders.

21

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; This 
study is requested for Electrophysiology ablation 
planning; The ordering MDs specialty is Cardiology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; This 
study is requested for none of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation of vascular disease in 
the stomach or legs; The patient had an Ankle 
Brachial Index (ABI); The study was abnormal

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; The 
ordering provider's specialty is NOT Vascular Surgery 
or Surgery; This procedure is being requested for 
post-procedural evaluation; Vascular stents were 
performed; The procedure was more than 6 months 
ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; The 
ordering provider's specialty is NOT Vascular Surgery 
or Surgery; This procedure is being requested for pre-
procedural evaluation; Atherosclerosis is known or 
suspected; The procedure is planned in 6 months or 
less

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; The 
ordering provider's specialty is NOT Vascular Surgery 
or Surgery; This procedure is being requested for pre-
procedural evaluation; Thromboembolism is known 
or suspected; The procedure is planned in 6 months 
or less

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The study was abnormal

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Toe Brachial Index (TBI); The study was 
abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
normal

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had another study not listed 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for something 
other than listed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  ; This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  1. Chest pain - R07.9 (Primary), We're not sure what 
this pain represents. I will arrangea nuclear stress 
test. She will have a Lexiscan because she has a 
permanent pace. ;;2. SOB (shortness of breath) - 
R06.02 ;;3. Palpitations - R00.2, at baseline ;; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  1. Chest pain in adult - R07.9 (Primary) ;;2. Shortness 
of breath - R06.02 ;;3. Abnormal EKG - R94.31 ;;4. 
PVC (premature ventricular contraction) - I49.3 ;;5. 
Hyperlipidemia, unspecified hyperlipidemia type - 
E78.5 ;;6. Former smoker - Z87.891 ; This is a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.; Other cardiac stress 
testing was completed 6 months or less ago; New 
symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best 
describes the reason for ordering this study; The 
symptoms began or changed within the last year; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram 
has been completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  1. Essential hypertension - I10 (Primary), BP is OK 
today on no meds. ;;2. High cholesterol - E78.00 ;;3. 
Orthostatic hypotension - I95.1 ;;4. Normal pressure 
hydrocephalus - G91.2 ;;5. SA node dysfunction - 
I49.5 ;;6. S/P placement of cardiac p; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  1. PAD (peripheral artery disease) - I73.9 (Primary), 
Reports legs are doing well overall.Denies 
claudication, leg cramps, or edema. C/o SOB for the 
past 6 mo. Had COVID andseems to be lingering 
since then. Dr. Nash aware, set up for echo next 
week. Had e; This is NOT a Medicare member.; This 
is a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  44 YO female with a hx of PE (6/1/23), COPD, GERD, 
fibromyalgia, HTN and OSA (CPAP) who is being seen 
today to establish care. She reports her BP ranges 
from 120-180s/90-120s. She has noticed palpitations 
that have increased in severity. She reports a che; 
This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  56 y/o female here for f/u appt with a h/o CAD s/p 
CABG with ischemic cardiomyopathy, hypertension, 
and dual-chamber Medtronic ICD system implanted 
6/20/2019. Her dual-chamber Medtronic ICD system 
will be evaluated in the office today. Had 
echocardiogram ; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Assessment:;Patient is a 61-year-old Caucasian 
female with past medical history of smoking and 
denies any known history of cardiac disease.  Denies 
any history of diabetes, hypertension, stroke or any 
history of a stent placement. She was recently seen 
a; This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  BMI of 42.97 hx of CAD and chronic chest pain.; This 
is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Cardiac MRI with morphologic features suspicious 
for possible cardiac Sarcoidosis vs hypertrophic 
cardiomyopathy.; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  chest pain / angina; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Chest pain SOB abnormal ekg hypertension 
abnormal stress test; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  CHEST PAIN, DOE, SOB, UNABLE TO WALK ON 
TREADMILL DUE TO OBESITY AND EDEMA 
BIALTERLA LEGS, BMI 47.4; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  HPI:  ;       51-year-old male with past medical history 
of hyperlipidemia referred to myself due to 
complaints of palpitations; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  HPI:  ;       Presents for follow up for HTN/AI/TR;       
Palpitations are well controlled;       Reports BP is 
well controlled at home;       She endorses dyspnea 
on exertion concerning for anginal equivalent;       
She reports she cannot walk a tre; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  HPI:  ;       Referred by Angela Jacobs, FNP;       
Patient has history of venous thromboembolism in 
2013 had another DVT in 2018. History of lupus 
diabetes smoking and coronary disease. Abnormal 
ABI.;       Patient is a 42-year-old morbidly obese 
male; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  HX OF CARDIOLOGY 10 PLUS YEARS. BMI OF OVER 
42 IN PT WITH RECURRENT CHEST PAIN. EKG 
SHOWED INFERIOR INFARCT OF UNDETERMINED 
AGE AND T WAVE INVERSIONS EVIDENT IN INFERIOR 
LEADS.; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Mrs Sanders is a 55 year old female here to follow 
up. SCA 11/2015 showed widely patent coronaries. 
Event monitor 1/2019 was normal with no 
correlation with symptoms.; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Ms. Clemonstene is a 53-year-old female with no 
history of coronary artery disease.  She has a history 
of atrial fibrillation.  The palpitations have been a 
little bit more, most of the times, they are brief, but 
sometimes they last over an hour.  They ar; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Ms. McKennon presents for initial electrophysiology 
consultation with atrial fibrillation. She recently wore 
a heart monitor that showed an 87% A-fib burden. A-
fib was originally diagnosed back in March 2022 
when she had a mini stroke. Was placed on Rythm; 
This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Ms. Wingfield is here today to discuss echo results. 
She reports feeling a pin stick sensation on the left 
side of her chest. She has occasional dyspnea. She 
reports LE swelling after being on her feet.; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  No change in her severe dyspnea on exertion with 
the requirement of oxygen supplementation with 
exertion. Her echocardiogram is normal. Insurance 
put a hold on her nuclear stress test pending her 
echo. I feel the nuclear stress test is important to 
consid; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  non-diagnostic d/t HR; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  obesity BMI=45, unable to walk on treadmill, doe, 
chest pain, sob; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Patient is having shortness of breath on exertion, 
has history of PVB on top of CAD with abnormal ABI; 
This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Patient with no known history of CAD. No recent 
cath, most recent echo 11/25/23 showed an EF of 55-
60%.  He originally presented to outside facility with 
complaints of swelling and tenderness to right calf x 
3 days. He underwent venous Doppler to right lo; 
This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Pt has CAD and is experiencing chest pain 
concerning anginal equivalent. Evaluation to dx chest 
pain by PET MPI. Pt considered morbidly obese. BMI 
is 42.3. MDH of COPD, CAD, TAA, TIA.; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Pt has cholesterol level of 202-  hdl 59 and ldl 124. 
Pt has chest pain, SOB on exertion. Pt has CHF, 
Chronic COPD, HTN and ELV ejection farction of 
45%.; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Pt with poor mobility and hip replacement 
scheduleded, requesting pet mpi to f/u on severe 
risk factors for heart failure and CAD.; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Resting ischemic EKG changes so no treadmill. 
Morbidly obese and prone to artifact. Needs Cardiac 
PET CT. SPECT is NOT an acceptable alternative.; This 
is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  see attached.; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  she's very dizzy and a high risk for falling on a 
treadmill. Her pain/dizziness are keeping her from 
doing her ADL's.; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  This is a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.; This case 
was created via RadMD.; Agree; Changing symptoms 
of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes 
the reason for ordering this study; The symptoms 
began or changed within the last year; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT been 
completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  This is a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.; This case 
was created via RadMD.; Agree; New symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study; The symptoms began or 
changed within the last year; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT been 
completed

27

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  UNK OWN; This is NOT a Medicare member.; This is 
a request for a Heart PET Scan with CT for 
Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

   Enter answer here - or Type In Unknown If No Info 
Given.  This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is requested 
for congestive heart failure.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

   Enter answer here - or Type In Unknown If No Info 
Given.  This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is less than 20

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

   Enter answer here - or Type In Unknown If No Info 
Given.  This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 1 or less 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; It is not known if there are new 
or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery 
disease.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  _1.  Continuing episodes of chest pain with 
nondiagnostic routine treadmill stress test;2.  
Controlled hypertension;3.  Uncontrolled diabetes 
mellitus;4.  Normal EF by echocardiography;5.  
Cardiac monitoring revealing increased resting heart 
rate; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1.  Chronic systolic congestive heart failure with an 
LVEF of 30%, currently compensated.;2.  Systemic 
arterial hypertension, markedly improved, still not at 
target despite medical therapy.;3.  History of PVCs, 
resolved clinically, on beta-blocker thera; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1.  Exertional chest discomfort and decreased 
exercise and work tolerances in patient with known 
coronary artery disease likely indicative of angina.;2.  
Episodes of visual changes and loss of consciousness 
proceed by lightheadedness and weakness.;3.  P; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1. Abnormal EKG - R94.31 (Primary) ;;2. Family 
history of heart disease - Z82.49 ;;3. Morbid obesity - 
E66.01 ;;4. Essential hypertension - I10 ;;5. History of 
therapeutic radiation - Z92.3 ;;6. History of breast 
cancer - Z85.3 ;;7. Smoker - F; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1. CAD s/p CABG (LIMA to D1, SVG to RCA, SVG ot 
LAD). Last cors in 2013 showing totally occluded SVG 
to RCA and SVG to LAD with patent LIMA to D1. He 
has mild disease in native LAD and LCx with severe 
RCA disease. ;He has been chest free lately. He used 
; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1. Persistent atrial fibrillation, controlled after 
pulmonary vein isolation 9/5/23. ;;EKG shows 
normal sinus rhythm with first-degree AV block, QTc 
491;Echocardiogram shows ejection fraction of 50%, 
left atrial size 4.8 cm and moderate mitral regurgit; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1.Abnormal EKG /Angina pectoris manifested as 
precordial chest pain associated with dyspnea. 
Cancelled the treadmill stress and no showed her 
MPI. ;2.Moderate to severe dyspnea frequently on 
mild exertion. Ejection Fraction: 58%: 08/03/2023 2D 
Echo.;3; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is requested 
for congestive heart failure.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1.Angina pectoris manifested as exertional chest 
burning/tightness radiating to the jaw and 
teeth,associated with dyspnea.;2.Moderate to 
severe dyspnea on mild-to-moderate exertion 
subsiding within 5 minutes postexercise 
cessation;3.Abnormal EKG.;4.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart 
failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1.Congestive heart failure with reduced ejection 
fraction. Left ventricular ejection fraction reported at 
42%.;2.Moderate to severe dyspnea on mild 
exertion.;3.Angina equivalent manifested as 
fatigue/weakness.;4.Malignant 
hypertension.;5.Markedly; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1.Episode of severe fatigue/weakness consulted the 
ED on 2/8/2024. Troponin was elevated x 2 without 
reaching diagnostic significance.;2.Reported 
ventricular tachycardia by ED.;3.Patient found to 
have atrial fibrillation with rapid ventricular rate. ; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1.Precordial chest pain. 5/13/22 MPI- Negative. 
;2.Cardiac murmur. Dyspnea on mild exertion. 
Shortness of breath.;3.9/21/20 2D Echo: Ejection 
fraction 57%. ;4.Trivial Non-rheumatic tricuspid 
regurgitation 9/21/20 2D Echo. ;5.Smoker of 1/2 
pack of; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  48-year-old female patient comes in today for 
hospital follow-up visit. Patient has past medical 
history of coronary artery disease with stents past, 
poorly-controlled hypertension, poorly-controlled 
diabetes, anxiety and chronic chest 
discomfort.Patient ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient had a recent stress echocardiogram to 
evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  63 y.o. female with history of HPLD and DM who 
presents today for a new patient evaluation. Tammy 
Henderson complains of chest heaviness with or 
without exertion.  She states when she gets the 
heaviness it can last all day.  Described as right 
anterior ch; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  8/2018 s/p successful PCI using 2.5 x 18 mm Xience 
Sierra drug-eluting stent with excellent angiographic 
results and 0% residual stenosis and TIMI-3 flow to 
90% stenosis in the proximal OM1, TIMI 1 flow,;Pt 
reports complaints of CCS class III angina, rel; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  abnormal ekg; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Angina/Chest Pain;Reported by patient.;Location: 
chest; does not radiate;Quality: pressure; squeezing; 
tightness; sharp;Severity: severe;Duration: lasts 
hours;Onset/Timing: occurs monthly; every 6-8 
months;Context: exertional; at rest; occurs with ; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Atherosclerosis of native coronary artery of native 
heart without angina pectoris;;current chest pain; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ATYPICAL CHEST PAIN; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; 
The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass 
surgery, coronary angioplasty or stent.; The member 
has known or suspected coronary artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  CAD with bypass 2005 and stent placement2016; 
hypertension; hyperlipidemia; chest discomfort 
radiating L arm up into jaw relieved with 
nitroglycerin; diabetes mellitus; history PE; fatty 
liver; bmi 37; abnormal ekg shows inferior lateral T 
wave abnormalit; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  CAD. Dyspnea - unstable; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Calcium score 278; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology Study, 
CCTA or Stress Echocardiogram has been completed 
to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  can fax; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Cardiac clearance for hip replacement.;Abn 
EKG.;Hypertension.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Cardiac Clearance. Patient with multiple risk factors 
for CAD including obesity, tobacco abuse, 
hyperlipidemia, hypertension, diabetes, and strong 
family history of CAD (father with upcoming CABG). 
Now with progressive soboe which could be anginal 
equival; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  chest heaviness/tightness with exertion; suspicious 
for angina; cardiolite stress using pharmacological 
protocol due to orthopedic issues of the back; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  chest pain and history of premature coronary artery 
disease.  He states over the past year he has 
episodes of chest pain that radiates to his jaws 
bilaterally.  It occurs 1-2 times a week.  It occurs at 
rest and activity but is not consistent with activit; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  chest pain, hx cad w/stent; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  chest pain, shortness of breath, difficulty walking 
(hip surgery scheduled) COPD, hypertension; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Chest pain/shortness of breath.  TMST was 
terminated due to fatigue and shortness of breath; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk 
factors; The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Chest tightness and pressure radiating to left arm 
and neck, patient has pacemaker.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  chest tightness and 
pressure/dyspnea/cardiomyopathy with last EF 40-
45% hypertension/CAD/COPD; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  coronary artery disease post coronary artery bypass 
grafting now with recurrent angina;systolic ejection 
murmur;hypertension; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  dyspnea on exertion, history of methamphetamine 
abuse; chest pain; pt walked tmst that was 
submaximal tmst non diagnostic for myocardial 
ischemia recommended lexiscan for further 
evaluation; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Dyspnea on Exertion; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  dyspnea with exertion, hyperlipidemia, 
hypertension, family hx of cad, bmi of 38; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Dyspnea with normal PFT results. Elevated 
intercardiac pressures and heart failure as well as 
LVEF dysfunction. She is struggling with body aches 
and bursitis, preventing a treadmill stress.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Enter answer here Some symptoms of dizziness and 
near syncope which could represent myocardial 
ischemia. - or Type In Unknown If No Info Given.; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  evaluate for cardiac function and valvular status and 
ischemia; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  evaulate coronary; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is requested for congestive heart failure.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Failed a treadmill stress test 1/2/023. Only for 4 
mins, developed dyspnea,; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  fax clinicals; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Having episodes of chest pain lasting a few minutes 
for the last few weeks. Some SOB as well. Denies 
palpitations, dizziness. BP high today not checking at 
home.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  He has a known history of CAD status post CABG x 4, 
Hyperlipidemia, hypertension, DM. Other past 
medical history is noted below. Today, patietn 
reports almost constant left sided chest pain. 
Intensity of pain waxes and wanes. Deep inspiration 
worsens pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are not 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  HFrEF.;Shortness of breath.;Atrial 
Flutter.;Hypertension.;Abnormal EKG; This study is 
being ordered for Vascular Disease.; There has not 
been any treatment or conservative therapy.; There 
are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  His medical;history is significant for 
cardiomyopathy, early coronary artery disease 
(CAD), a chronically occluded left circumflex;vessel, 
ischemic cardiomyopathy with an ejection fraction 
(EF) in the 35 to 40 percent range, reactive 
airways,;stage 2 h; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  History of CAD on angiogram in 2015, hypertension, 
PVCs, having more than normal shortness of breath 
on exertion.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  hospital follow up. Dr. Vengala was consulted during 
admission. Not seen in clinic until today. Pt is 
wanting to transfer his care to us moving forward. ; 
Pertinent history includes: HTN, Trace TR, Trace MR, 
moderate diastolic dysfunction. LVEF 45-50% on; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; A study not listed has be 
completed.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are not new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  hx of copd and smoking, sob, chest pain; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  HYPERTENSIVE DISORDER; CHEST PAIN; DYSPNEA; 
ESSENTIAL HYPERTENSION; OBSTRUCTIVE SLEEP 
APNEA; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Impression: Abnormal treadmill stress test. 1.) 
patient exercised for less than 2 minutes according 
to the Bruce Protocol, but had to stop before 
reaching the target heart rate secondary to 
lightheadedness and shortness of breath; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  INTERMITTTENT CP, CENTRALIZED, ASSOCIATED 
DYSPNEA ON EXERTION, LE EDEMA, BETTER AFTER 
STARTING LASIX,; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is requested for congestive heart failure.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Ischemic eval by way of stress test. Order placed 
today for pharmacologic stress test as he will be 
unable to walk on treadmill secondary to activity 
intolerance with EF 35%. Complains of fatigue, 
shortness of breath, chest tightness.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  known history of  HTN, Pulmonary hypertension on 
echo, PVC's, T2DM. Other past medical history is 
noted below. Since last visit, patient tore meniscus 
and is scheduled for surgery in November 2023. 
Since last visit, patient underwent knee surgery. She 
has; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Left sided chest pain with with SOB exacerbated by 
activity.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The patient has 1 or less 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  obese, sedentary lifestyle, male, age, htn all risk 
factors, has severe back pain and is not able to walk 
on treadmill; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Ornis of breath, hypertension; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart 
failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Patient 55 y/o male, heart failure, exertion, not able 
to walk treadmill due to unsteady gait.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  patient had VTACH on 3 day monitor; exercise 
capabilities have been reduced so OP is 
recommending stress test; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery 
disease.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  patient has several cardiac risk factors with 
symptomatic concerns.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Patient has significantly limiting exertional shortness 
of breath, dilated cardiomyopathy. EF on recent 
echo estimated 45-50% with septal wall motion 
abnormality.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Patient has substernal chest pain, history of 
hypertension, hyperlipidemia, carotid artery disease, 
coronary artery disease, and cerebrovascular 
accident.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  PATIENT NEED EARLY TREATMENT; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has had Myocardial 
Perfusion Imaging including SPECT (single photon 
Emission Computerized Tomography) or Thallium 
Scan.; The patient has 2 cardiac risk factors; The 
study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  patient reports this was his second syncopal 
episode, and the first one was 8-9 ago. Notes he did 
not pay much attention at the first syncopal episode. 
He passed out while sitting down first down. He had 
pain in his armpit and leg was numbness and tinglin; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Patient underwent shockwave therapy and 
subsequent stenting to the mid distal LAD with 
dilation of the second diagonal and subsequent 
stenting. Circumflex and intermediate vessel were 
normal mild to moderate disease noted to the 
proximal RCA. Dr. Camp had; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; 
The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass 
surgery, coronary angioplasty or stent.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Patient with chest pain, left arm pain, hypertension. 
Unable to walk on treadmill.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  PLAN:;1.  The patient is to continue current 
medication regimen regimen.;2.  Lexiscan Cardiolite 
stress test to help whether or not her symptoms 
could be secondary to myocardial ischemia, if 
postive then proceed with diagnostic cardiac 
catheterization t; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  PMH hx includes HTN, HLD, CAD w CABG. Mod 
stenosis LM and patent grafts. Echo revealed an EF 
of 50%. Worsening symptoms of SOB and 
intermittent palpitations. Not a good candidate for 
treadmill stress test given hx of CABG, CHF, and 
CAD.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  precordial pain, dyspnea bradycardia, 
vertigo;particularly in light of low normal LV systolic 
function.  Given his COPD and shortness of breath, 
he is limited in terms of his ambulation; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  PT  C/O episodes of chest pain, SOB and fatigue.  
C/O near syncopal episode.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  pt c/o dyspnea on exertion and fatigue.  Family hx 
CAD; smoker; htn; dyslipidemia.  Unable to walk a tm 
due to recent femur fx and still using a crutch; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  pt had chest pain 3-4/10 on TMST done on 2/15/24;  
ekg shows nonspecific T wave abnormality; diabetes 
mellitus Type2; hyperlipidemia; bmi 30; 
hypertension; tachycardia; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery 
disease.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  PT WITH ANGINA PECTORIS CARDIOMEGALY LEFT 
VENTRICULAR HYPERTROPHY PRESENT WITH 
SHORTNESS OF BREATH CHEST PAIN AND DIZZINESS; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Recommend proceeding with myocardial perfusion 
imaging study using pharmacological stimulation 
given patient's dyspnea on exertion and chronic left 
knee pain. See list of problems. Rule out underlying 
ischemia; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is requested 
for congestive heart failure.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Recommend proceeding with myocardial perfusion 
imaging study using pharmacological stimulation to 
rule out underlying ischemia. Due to inability to walk 
a city block or climb a flight of stairs, the patient is 
unable to perform a standard treadmill stress; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Reports having COVID in 2020 and since then feels 
like he can't get a full breath and runs of out breath 
quickly while walking.  Has to stop and rest for a few 
minutes.;Started having chest pain in the right chest 
which occurs 2-3 time weeks. Pain does n; This study 
is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  reports presenting to ER 8-9 days ago with chest 
pain. It had started three days prior. She advises 
chest pain was central chest and radiated down right 
arm, accompanied by shortness of breath and 
nausea. She is still having chest pain and some 
shortness ; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  see previous statement-lengthy cardiac history with 
multiple contributing factors and new onset cardiac 
symptoms are suspicious for worsening cardiac 
condition.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Set for nuclear stress test.  This will allow for 
reexamination of his LV function and risk 
stratification for ischemia.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The study is 
requested for congestive heart failure.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery 
disease.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  She comes in with a complains of shortness of 
breath,  intermittent chest pain and palpitations.  
EKG shows normal sinus rhythm with nonspecific ST-
T changes and she is hypertensive at this visit.  She 
takes amlodipine 10, clonidine point 1 mg as needed 
a; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Tammy Deen is a pleasant 51 year old lady is 
followed for  syncope with finding of ;sick sinus 
syndrome, for which she required placement of 
permanent pacemaker in 2012.;Recent device check 
revealed significant run of ventricular tachycardia 
(NSVT) 16 b; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  The patient complains of shortness of breath and 
chest pain with exertion.  He has 2 herniated disks. 
He has chronic low back pain. The patient is not able 
to perform an exercise stress test. Lexiscan stress 
testing is recommended. Echocardiogram and a pu; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  The patient did NOT have a prior CABG.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing 
cardiac symptoms with a previous history of 
ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be described 
as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above; 
The patient has None of the above physical 
limitations; The patient has NOT had a recent stress 
imaging study within the last year; The symptoms 
are new or changing with new EKG changes or the 
patient has a left bundle branch block; The patient 
has NOT had a prior stent; The patient has 
documented ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less than 40%

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  The patient did NOT have a prior CABG.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing 
cardiac symptoms with a previous history of 
ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be described 
as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above; 
The patient has None of the above physical 
limitations; The patient has NOT had a recent stress 
imaging study within the last year; The symptoms 
are NOT new or changing with new EKG changes 
NOR does the patient have a left bundle branch 
block; The patient has NOT had a prior stent; The 
patient does NOT have documented ejection fraction 
on prior TTE (Transthoracic Echocardiogram) of less 
than 40%

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Changing symptoms of 
chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began 
or changed More than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Don't know or Other 
than listed above best describes the reason for 
ordering this study 11



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; It is unknown if Other 
cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram 
has been completed; Changing symptoms of chest 
pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began 
or changed within the last 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms of chest 
pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began 
or changed More than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle 
branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle 
branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; This case was created via RadMD.; 
Agree; The ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as crutches, 
cane, walker, or wheelchair

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; This case was created via RadMD.; 
Agree; The ordering MDs specialty is Cardiology; The 
patient had a Recent surgery, within the last 3 
months, involving a lower extremity, such as hip, 
knee replacement or repair

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; This case was created via RadMD.; 
Agree; The ordering MDs specialty is Cardiology; The 
patient is On continuous oxygen therapy

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or 
changing cardiac symptoms with a previous history 
of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a Body Mass 
Index (BMI) greater than 40

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or 
changing cardiac symptoms with a previous history 
of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a known 
revascularization by insertion of a stent; The last 
Myocardial Perfusion Imaging procedure was 
performed less than 12 months; The vessel that had 
the stent inserted is Left Main Coronary Artery

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or 
changing cardiac symptoms with a previous history 
of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a known 
revascularization by insertion of a stent; The vessel 
that had the stent inserted is Left Anterior 
Descending 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or 
changing cardiac symptoms with a previous history 
of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a known 
revascularization by insertion of a stent; The vessel 
that had the stent inserted is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or 
changing cardiac symptoms with a previous history 
of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a known 
revascularization by insertion of a stent; When the 
last Myocardial Perfusion Imaging procedure was 
performed is unknown; The vessel that had the stent 
inserted is Left Main Coronary Artery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has been completed; 
Changing symptoms of chest pain or shortness of 
breath best describes the reason for ordering this 
study; The symptoms began or changed within the 
last 6 months; Other cardiac stress testing was 
completed less than one year ago

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has been completed; 
New symptoms of chest pain or shortness of breath 
best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 
months; It is unknown when Other cardiac stress 
testing was completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has been completed; 
New symptoms of chest pain or shortness of breath 
best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 
months; Other cardiac stress testing was completed 
less than one year ago

12



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Other than listed above 
best describes the patients clinical presentation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

54

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 40 or greater

39

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 40 or greater

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 40 or greater

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; It is not known if 
the member has known or suspected coronary 
artery disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The member does 
not have known or suspected coronary artery 
disease

9



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for congestive heart failure.; It is not known if the 
member has known or suspected coronary artery 
disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for congestive heart failure.; The member does not 
have known or suspected coronary artery disease 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for evaluation of the heart prior to non cardiac 
surgery. 10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

27

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via BBI.; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram 
has NOT been completed; New symptoms of chest 
pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began 
or changed within the last 6 months; The health 
carrier is NOT CareSource

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; Changing 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; Other cardiac stress testing was completed 
more than one year ago

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; Other cardiac stress testing was completed 
more than one year ago

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; Changing 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

100

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  TIA (transient ischemic attack); This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Today he reports atypical chest pain and frequent 
passing out. Symptoms have been ongoing for a long 
period of time. He does not get his blood pressure 
checked while passing out.; ;The patient has a 
history of diabetes since 10 years. ; ;Denies smokin; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  TREADMILL STRESS TEST; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery 
disease.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Type 2 Diabetes, chest discomfort that is substernal, 
occurs with exertion, improved with rest. History of 
TIA, smoked one pack per day, hypertension. Had 
AVM post neurosurgical resection with posit 
operative atrial fibrillation that is now resolved,.; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  unknown; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient had 
cardiac testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary CT 
angiography (CCTA) or Cardiac Catheterization in the 
last 2 years.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are not new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  went to er w/ chest pain, hx of meth use, 
uncontrolled hypertension, current smoker; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Works in a physically active job; when he is pushing 
hard, he feels like he needs to calm down, feels 
chest pressure. Gained 20 lbs weight. Wife reports 
he has dyspnea on exertion.  ;He has been having 
exertional chest pain/angina.  History of CAD with s; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78472 Cardiac blood pool imaging, gated equilibrium; 
planar, single study at rest or stress (exercise and/or 
pharmacologic), wall motion study plus ejection 
fraction, with or without additional quantitative 
processing

  This is a request for a MUGA scan.; This study is 
being ordered for Known Cardiomyopathy/ 
Myocarditis.; There are EKG findings consistent with 
cardiomyopathy or myocarditis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 78472 Cardiac blood pool imaging, gated equilibrium; 
planar, single study at rest or stress (exercise and/or 
pharmacologic), wall motion study plus ejection 
fraction, with or without additional quantitative 
processing

  This is a request for a MUGA scan.; This study is 
being ordered for Suspected Cardiomyopathy/ 
Myocarditis.; The patient has recently been 
diagnosed with and/or treated for congestive heart 
failure.; The patient has not had a previous MUGA 
scan.; The patient is presenting new cardiac signs or 
symptoms.; The patient has not had a recent MI.; 
There are documented clinical findings consistent 
with a valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; It is 
unknown why this study is being ordered.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Cardiac clearance for hip replacement.;Abn 
EKG.;Hypertension.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Chief Complaint: dyspnea on exertion, palpitations, 
and fatigue; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  coronary artery disease post coronary artery bypass 
grafting now with recurrent angina;systolic ejection 
murmur;hypertension; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Dyspnea on Exertion; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  HFrEF.;Shortness of breath.;Atrial 
Flutter.;Hypertension.;Abnormal EKG; This study is 
being ordered for Vascular Disease.; There has not 
been any treatment or conservative therapy.; There 
are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Intermittent palpitations for 1 week associated with 
chest tightness and shortness of breath: Status post 
ER visit.  EKG showed frequent PVCs.  Opponent 
slightly elevated but downtrending.  No recent 
ischemia workup.; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  List/Impression: 1. Chest pain R07.9;   
Comment/Status: Risk factors: HTN, HPLD.;   Plan : 
NM stress test and echo.  Risks, benefits and 
alternatives explained.  He would like to proceed; 
This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  LV non-compaction with reduced LV function.; This 
a request for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This study is 
being ordered for Evaluation of Cardiac Valves.; This 
is an annual review of known valve disease.; It has 
been 4-6 months since the last echocardiogram.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  new patient visit for evaluation for shortness of 
breath. He has history of COVID and TB (was 
treated). He was referred to pulmonary for same but 
their work up only showed some mild obstruction 
and Dr. Gayle felt his symptoms were out of 
proportion to his; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Pt hx of PVD, BMI of 42.40, and bilateral lower 
extremity edema. Possible CHF. Echo to assess LVEF 
and diastolic function.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  PT WITH ANGINA PECTORIS CARDIOMEGALY LEFT 
VENTRICULAR HYPERTROPHY PRESENT WITH 
SHORTNESS OF BREATH CHEST PAIN AND DIZZINESS; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Reports having COVID in 2020 and since then feels 
like he can't get a full breath and runs of out breath 
quickly while walking.  Has to stop and rest for a few 
minutes.;Started having chest pain in the right chest 
which occurs 2-3 time weeks. Pain does n; This study 
is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  She comes in with a complains of shortness of 
breath,  intermittent chest pain and palpitations.  
EKG shows normal sinus rhythm with nonspecific ST-
T changes and she is hypertensive at this visit.  She 
takes amlodipine 10, clonidine point 1 mg as needed 
a; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  SVT found in the ambulance when she did have an 
episode of palpitations at school when she was 
coming inside from recess.; ;; Current Assessment 
&amp; Plan; ; Darcy returns her office today for 
follow-up of her history of SVT.  She apparently has 
not; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
request is NOT for initial evaluation of a murmur.; 
This is NOT a request for follow up of a known 
murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has abnormal heart 
sounds; This study is being ordered for abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  The patient complains of shortness of breath and 
chest pain with exertion.  He has 2 herniated disks. 
He has chronic low back pain. The patient is not able 
to perform an exercise stress test. Lexiscan stress 
testing is recommended. Echocardiogram and a pu; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Exercise Treadmill Testing 
has been completed; Results of the Exercise Stress 
Test indicate other cardiac imaging tests were 
needed; Exercise Treadmill testing was completed 
more than 6 Weeks ago; This study is being ordered 
for Follow-up to a prior test

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Severe stenosis or severe 
regurgitation of the mitral or aortic valve is present; 
This is NOT a initial evaluation after aortic or mitral 
valve surgery.; It has been less than 1 year since the 
last Transthoracic Echocardiogram (TTE) was 
completed; There are NO new symptoms suggesting 
worsening of heart valve disease; This study is being 
ordered for a history of heart valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; EKG has been completed; 
The EKG was considered abnormal; The abnormality 
was Q Wave changes; This study is being ordered for 
Follow-up to a prior test

11



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been completed in the 
past 6 weeks; Results of other testing completed 
failed to confirm chest pain was of cardiac origin; 
This study is being ordered for Chest pain of 
suspected cardiac etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

56

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered as 
a pre-operative or post operative evaluation.

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered 
for congenital heart disease.; This study is being 
ordered for none of the above or don't know.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered 
for evaluation of an abnormal heart rhythm.; This 
study is being ordered for none of the above or don't 
know.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered 
for evaluation of the aorta or major veins arteries 
related to the heart.; This study is being ordered for 
none of the above or don't know.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered 
for evaluation related to chemotherapy (initial 
evaluation or follow-up).

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered 
for possible or known pulmonary embolism.; This 
study is being ordered for none of the above or don't 
know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered 
for possible or known pulmonary hypertension.; This 
study is being ordered for none of the above or don't 
know.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

9



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are NO new 
symptoms suggesting worsening of heart valve 
disease; This study is being ordered for evaluation of 
the heart's response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for symptoms of a heart problem; This study is being 
ordered for none of the above or don't know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 3 or younger. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Congenital 
heart defect, congenital syndrome or acquired 
syndrome best describes my reason for ordering this 
study.; This is an initial evaluation of a patient not 
seen in this office before.; The ordering provider's 
specialty is Cardiology

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Embolism. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Mass.; There has 
been a change in clinical status since the last 
echocardiogram.; It is unknown if this is for the initial 
evaluation of a cardiac mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Mass.; This is for 
the initial evaluation of a cardiac mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This request is for 
initial evaluation of a murmur.; It is unknown if the 
murmur is grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This request is NOT 
for initial evaluation of a murmur.; This is a request 
for follow up of a known murmur.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has been a change in clinical status since the last 
echocardiogram.; This request is for initial evaluation 
of a murmur.; It is unknown if the murmur is grade 
III (3) or greater.; It is unknown if there is clinical 
symptoms supporting a suspicion of structural heart 
disease.; This is a request for follow up of a known 
murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow 
up of a known murmur.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has NOT been a change in clinical status since the 
last echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow 
up of a known murmur.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or greater.; It 
is unknown if there is clinical symptoms supporting a 
suspicion of structural heart disease.; It is unknown 
if this is a request for follow up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of 
structural heart disease.

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is for evaluation of change of clinical 
status.

29

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is for initial diagnosis of congenital 
heart disease.

13



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is fora routine follow up of congenital 
heart disease.; It has been at least 24 months since 
the last echocardiogram was performed.

26

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual re-evaluation of artificial 
heart valves.; It has been at least 12 months since 
the last echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 10 - 11 months since the last 
echocardiogram.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 12 - 23 months or more since 
the last echocardiogram.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 7-9 months since the last 
echocardiogram.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

97

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of artificial heart 
valves.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

71

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known 
valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artificial heart valves.

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; It is unknown if the patient has 
a history of a recent heart attack or hypertensive 
heart disease.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

62

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of a 
recent myocardial infarction (heart attack).

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

93

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a change 
in the patient’s cardiac symptoms.; It has been at 
least 24 months since the last echocardiogram was 
performed.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a change 
in the patient’s cardiac symptoms.; It is unknown if it 
has been at least 24 months since the last 
echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

46

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
NOT been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

132

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

15



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This is 
for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This study is 
being requested for the initial evaluation of frequent 
or sustained atrial or ventricular cardiac 
arrhythmias.; The patient has an abnormal EKG; This 
study is being ordered for abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; This is 
not for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of a recent 
myocardial infarction (heart attack).; This is for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.; The patient has 
shortness of breath; Known or suspected left 
ventricular disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive 
heart disease.; There is a change in the patient’s 
cardiac symptoms.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has shortness of breath; 
Known or suspected left ventricular disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status 
since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has NOT been a change in clinical 
status since the last echocardiogram.; This is not for 
the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; Known 
or suspected pulmonary hypertension

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is being requested for the initial 
evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is NOT being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of heart 
failure.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; Known 
or suspected Congestive Heart Failure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is NOT being requested for 
the initial evaluation of frequent or sustained atrial 
or ventricular cardiac arrhythmias.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being requested for the initial evaluation of 
frequent or sustained atrial or ventricular cardiac 
arrhythmias.; This study is being ordered for cardiac 
arrhythmias

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 450

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has been completed; 
Other cardiac stress testing was completed 6 weeks 
or less ago; Congestive heart failure best describes 
the reason for ordering this study

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

14



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; It is unknown when the last 
TTE (Transthoracic Echocardiogram) was completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; There is known valvular heart 
disease.; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was completed; The 
patient's valvular heart disease is moderate to 
severe.; Pre-existing murmur best describes the 
reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; There is known valvular heart 
disease.; The last TTE (Transthoracic 
Echocardiogram) was 6 months ago or less; The 
patient's valvular heart disease is moderate to 
severe.; Pre-existing murmur best describes the 
reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; There is known valvular heart 
disease.; The patient's valvular heart disease is mild.; 
Pre-existing murmur best describes the reason for 
ordering this study.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; 
Follow up for known pulmonary hypertension best 
describes the reason for ordering this study.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; Other cardiac 
stress testing was completed more than 6 weeks 
ago; Congestive heart failure best describes the 
reason for ordering this study

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best 
describes the reason for ordering this study.

28

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension 
best describes the reason for ordering this study.

158

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason 
for ordering this study.

21

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; Other cardiac 
stress testing was completed more than 6 weeks 
ago; Congestive heart failure best describes the 
reason for ordering this study

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

51

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

99



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months 
or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, shortness 
of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

54

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms was more 
than 6 months ago.;; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; There is known valvular heart disease.; The 
last TTE (Transthoracic Echocardiogram) was more 
than 6 months ago; The patient's valvular heart 
disease is moderate to severe.; Pre-existing murmur 
best describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

34

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This test is to assist the physician to evaluate the 
supply of blood to patients heart muscle and detect 
the presence and significance of coronary artery 
disease. This would include identifying the 
appropriate heart function, and size. There exists the 
po; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  ; This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 
years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  agitated saline injection is positive for small right to 
left shunt; This a request for an echocardiogram.; 
This is a request for a Transesophageal 
Echocardiogram.; This study is NOT for suspected 
acute aortic pathology, pre-op of mitral valve 
regurgitation, infective endocarditis, left atrial 
thrombus, radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or 
older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  Aortic Valve Insufficiency; TAVR workup; This a 
request for an echocardiogram.; This is a request for 
a Transesophageal Echocardiogram.; This study is 
NOT for suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation procedure, 
fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or 
older.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  Patent foramen ovale; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is NOT 
for suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation procedure, 
fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or 
older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  Patient had a Watchman implant 45 days ago.  F/U 
to insure it is in place and working appropriately.; 
This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 
years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  PRE-OP EVAL FOR SEVERE MITRAL VALVE STENOSIS; 
This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 
years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  Pt had left atrial appendage closure/ "Watchman" 
placed on 12/5/2023. Pt needs 6 week TEE follow up 
for post op eval.; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is NOT 
for suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation procedure, 
fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or 
older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  Pt to undergo outatient PFO closure. TEE used as 
guidance during surgery.; This a request for an 
echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is NOT 
for suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation procedure, 
fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or 
older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  Severe aortic stenosis. Workup for TAVR; This a 
request for an echocardiogram.; This is a request for 
a Transesophageal Echocardiogram.; This study is 
NOT for suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation procedure, 
fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or 
older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested after a completed NON 
diagnostic transthoracic echocardiogram.; The 
patient is 18 years of age or older.

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of atrial 
fibrillation or flutter to determine the presence or 
absence of left atrial thrombus or evaluate for 
radiofrequency ablation procedure.; The patient is 
18 years of age or older.

64

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or older.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for pre-operative 
evaluation of mitral valve regurgitation; The patient 
is 18 years of age or older.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  to see if there is any change in the LV function;PFO 
(patent foramen ovale);ASA Classification: P3 A 
patient with severe systemic disease, controlled; 
This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 
years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; 
Assessment of risk for a patient without symptoms 
or history of ischemic/coronary artery disease best 
describes the patients clinical presentation. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The patient has None of the above 
physical limitations

11



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; This case was created via BBI.; The 
ordering MDs specialty is Cardiology; Ambulates 
using assistive device such as crutches, cane, walker, 
or wheelchair

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; This case was created via RadMD.; 
Agree; The ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as crutches, 
cane, walker, or wheelchair

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; This case was created via RadMD.; 
Agree; The ordering MDs specialty is Cardiology; The 
patient is On continuous oxygen therapy

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is a Medicare member.; This case was created 
via RadMD.; The patient has known 
hemodynamically significant Coronary Artery 
Disease (CAD) (known coronary lesion of greater 
than 70%); Agree; The ordering MDs specialty is 
Cardiology

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is a Medicare member.; This case was created 
via RadMD.; The patient has new or worsening 
symptoms not medically controlled ; Agree; The 
ordering MDs specialty is Cardiology

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is NOT a Medicare member.; This case was 
created via RadMD.; The patient has a Body Mass 
Index (BMI) greater than 40; Agree; The ordering 
MDs specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion Imaging 
procedure was performed greater than 12 months

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is NOT a Medicare member.; This case was 
created via RadMD.; The patient has a history of 
Coronary Artery Bypass Surgery (CABG); Agree; The 
ordering MDs specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion Imaging 
procedure was performed greater than 12 months

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is NOT a Medicare member.; This case was 
created via RadMD.; The patient has a known left 
bundle branch block as documented on an EKG and 
has been interpreted by a Cardiologist; Agree; The 
ordering MDs specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion Imaging 
procedure was performed greater than 12 months

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

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

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; 
The member does not have known or suspected 
coronary artery disease 6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; Other 
than listed above best describes the patients clinical 
presentation.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; Pre 
operative evaluation for non cardiac surgery 
requiring general anesthesia best describes the 
patients clinical presentation.; This is a Medicare 
member.; The member has a history of cardiac 
disease; Cardiac testing has NOT been performed 
recently; This case was created via RadMD.; Agree; 
The ordering MDs specialty is Cardiology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; Pre 
operative evaluation for non cardiac surgery 
requiring general anesthesia best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The patient is 
experiencing new or changing cardiac symptoms.; 
The member has known or suspected coronary 
artery disease.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

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

171

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; To 
evaluate the heart prior to non-cardiac surgery.; The 
member does not have known or suspected 
coronary artery disease 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes 
the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Bilateral carotid artery stenosis; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Hypercholesterolemia;Bilateral carotid artery 
stenosis;Benign hypertension;Chest pain, 
unspecified type;History of coronary artery bypass 
graft; This study is being ordered for Vascular 
Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Bilateral carotid artery stenosis; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Hypercholesterolemia;Bilateral carotid artery 
stenosis;Benign hypertension;Chest pain, 
unspecified type;History of coronary artery bypass 
graft; This study is being ordered for Vascular 
Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This case was created via RadMD.; Agree; The 
procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is NOT 
Vascular Surgery, Neurological Surgery or Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Asymptomatic with abnormal 
ultrasound showing severe stenosis (70% or more) 
best describes the clinical indication for requesting 
this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Aortic aneurysm, known or suspected; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 shortness of breath and chest pain; negative EP 
study; hx of left atrial appendage acclusion; 38 min 
episode of afib; A Chest/Thorax CT is being ordered.; 
The study is being ordered for none of the above.; 
This study is being ordered for non of the above.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for vascular disease other than 
cardiac.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 ; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; It is 
unknown if the patient has acute or chronic back 
pain.; This study is being requested for Follow-up to 
surgery or fracture within the last 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Aortic aneurysm, known or suspected; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT ; This is NOT 
a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a vascular disease.; The requested 
studies are being ordered for known or suspected 
aneurysms and are being ordered by a surgeon or by 
the attending physician on behalf of a surgeon.; Yes 
this is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 we need to know if her aneurysm is large enough to 
need surgical intervention. We need to rule out renal 
artery disease as the factor for her uncontrolled 
hypertension.; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This is a request for CT Angiography of the 
Abdomen and Pelvis. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 Yes, this is a request for CT Angiography of the 
abdomen. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Vascular Disease; The ordering MDs 
specialty is NOT Thoracic Surgery or Vascular 
Surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

Radiology Services Denied 
Not Medically Necessary

 This is NOT a Medicare member.; This Heart MRI is 
being requested for heart failure and/or 
cardiomyopathy (including hypertrophic 
cardiomyopathy); The condition was diagnosed 
more than 6 months ago; The ordering provider's 
specialty is NOT Pediatrics, Hematologist/Oncologist, 
Cardiac Surgery or Thoracic Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for a CT scan for evalutation of 
coronary calcification. 9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 Checking coronary artery disease. Patient has family 
history of heart disease. Member is also 
experiencing hypertension, abnormal blood 
pressure.; This is a request for a CT scan for 
evalutation of coronary calcification.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 Will check calcium score given family history and 
HLD to determine need for aggressive therapy.; This 
is a request for a CT scan for evalutation of coronary 
calcification.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Heart CT.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for CTA Coronary Arteries.; The 
patient has had Myocardial Perfusion Imaging 
including SPECT (single photon Emission 
Computerized Tomography) or Thallium Scan.; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 Although prior Nuclear stress test did not suggest 
ischemia, patient has since had episodes of 
ventricular tachycardia, atrial tachycardia and 
supraventricular tachycardia noted on heart 
monitor. Need to obtain a coronary CTA for ischemic 
evaluation and t; This is a request for CTA Coronary 
Arteries.; A study not listed has be completed.; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 Chest Pain, Abnormal EKG, elevated total 
cholesterol and elevated LDL cholesterol, BMI 33. 
Needs ischemic evaluation to rule out CAD; This is a 
request for CTA Coronary Arteries.; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The patient has 1 or less 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 Intermittent palpitations for 1 week associated with 
chest tightness and shortness of breath: Status post 
ER visit.  EKG showed frequent PVCs.  Opponent 
slightly elevated but downtrending.  No recent 
ischemia workup.; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 no; This is a request for CTA Coronary Arteries.; The 
patient has had recent CCTA.; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for CTA Coronary Arteries.; The 
condition is known; This study is requested for 
congestive heart failure

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done.; The patient 
has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for CTA Coronary Arteries.; The 
study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The 
member does not have known or suspected 
coronary artery disease

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for CTA Coronary Arteries.; The 
study is requested for known or suspected cardiac 
septal defect.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for CTA Coronary Arteries.; The 
study is requested for known or suspected valve 
disorders.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 Went to ER with chest pain with 200/100, had 
headache, given meds and released.;       30# weight 
gain, fatigue, daily HA, snoring, hasn't ever been 
checked for OSA.; This is a request for CTA Coronary 
Arteries.; The patient had a recent stress 
echocardiogram to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This case was created via RadMD.; Agree; The 
ordering provider's specialty is NOT Vascular Surgery 
or Surgery; This procedure is being requested for 
post-procedural evaluation; Vascular stents were 
performed; The procedure was 6 months ago or less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; No other 
study was performed 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 38-year-old male with past medical history of 
hypertension, hyperlipidemia, obesity referred to 
myself for establishing cardiac care.;       + CP;       + 
SOB/ DOE.; This is NOT a Medicare member.; This is 
a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 52 YOM with PMH of HTN, DM. He is here today to 
establish care. He is referred by Brittney Pearcy for 
cardiac evaluation; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 55 y/o male c/o cp that radiates to jaws bilaterally.  
he palpitations once a week, dizziness and 
lightheadedness. unable to complete stress echo.; 
This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 56 YOF with PMH of HTN, CAD s/p PCI, and HFpEF. 
She is here today for a 6 month follow up. ;       She 
has been having atypical chest pain. ;       At last visit, 
she was doing well.;       -2/2022 SCA Patent previous 
stents, Mid D1 80% stenosis. S/p s; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 66YO FEMALE. Hx of HTN, PVD, neuropathy, Lupus, 
and hypothyroidism. BMI 37.8; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 BMI of 41.70 in pt with hx of CKD and afib s/p 
ablation s/p watchman. Experiencing SOB and 
dizziness. Originally requested MPI but given pt's 
weight, a PET MPI would produce better imaging to 
dx symptoms.; This is NOT a Medicare member.; This 
is a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 CAD, ischemic heart disease, hx of STEMI, increased 
episodes of exertional chest pain, radiating.  
Relieved with rest and nitro.  Unable to walk on 
treadmill d/t sciatica and chronic back pain.; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Chest pain;SOB;abnormal 
ekg;hypertension;abnormal stress test; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 chest pain; This is NOT a Medicare member.; This is 
a request for a Heart PET Scan with CT for 
Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 For the past 6 months c/o DOE. Also reports chest 
pain. CCS/NYHA II-III.;       Negative SCA with Dr. 
Harrison in 2015.; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 He has been c/o DOE ;BMI 31.79; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 He resigned from the Tree Marshall earlier this yr. 
He is under enormous stress and BP has been 
running 170-180. No angina.; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 HPI:  ;       increasing dyspnea but only 
intermittently;       still smoking....can't seem to get 
through.; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 HPI:  ;       Mr. Chairse is back after a 5 year hiatus. 
He's seen multiple providers recently and each time 
he's been asked if he's seen his cardiologist after 
mentioning right sided chest discomfort. He had PCI 
about 6 years ago. He doesn't feel like h; This is NOT 
a Medicare member.; This is a request for a Heart 
PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 HPI:  ;       Mr. Ferebee is in today for hospital f/u. He 
was at Dewitt hospital for UTI for 3 days. He was told 
his HR was elevated anywhere from 100-140. This 
would happen at rest and while he was up during 
the day.; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 HPI:  ;       Ms. Kevin Blanchard is a 64 y/o male with 
a hx of Coronary arteriosclerosis, PAD, Essential 
HTN, and stented coronary artery. He was last seen 
on 11/30/23. Aflutter on EKG during last visit, he was 
referred to Dr. Loguidice- He underwent TE; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 HPI:  ;       Ms. Maldonado is here for evaluation 
palpitations. She was started on metoprolol and is 
feeling much better. Continues to have angina and 
discussed about repeating stress echo.; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 knee replacement several weeks ago. ;BMI: 35.56; 
This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 MBI 47.78, DOE, SOB, CHEST PAIN; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Mr. James Brown is a 62 year old patient refered by 
Dr. Paixao for evaluation on carotid artery stenosis. 
He has a known history of HTN, and carotid artery 
stenosis, prostate CA (Dr. Henderson, Arkansas 
Urology). He had an episode of right had weakness 
th; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Mr. Lamkin is here for a follow up visit. He came in 
today for a BP check and INR and he was found to 
have a heart rate of 146. Last January his 
amiodarone was stopped due to elevated liver tests. 
He can not tell he is out of rhythm today. He denies 
any a; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Mr. Murphy is a pleasant middle-aged man who has 
been referred to myself for complaints of chest pain. 
Patient has a significant past medical history of 
GERD, hyperlipidemia and hypothyroidism.;       
Patient states that he has been experiencing 
worsenin; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Ms. Moore is a here for an annual visit. ;       Has 
been doing fair.;       Tries to walk on her treadmill 
twice a day. Has back problems in her lower lumbar.;       
Some dizzyness and palpitations. ;       Can't lay on 
back or side, wakes her up.; ; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Patient complains of severe leg weakness, is unable 
to walk much, also has great shortness of breath 
upon minimal exertion.; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Patient has knee problems &amp; can not perform a 
TMST.;;1. CAD (coronary artery disease) - I25.10 
(Primary) ;;2. Stented coronary artery - Z95.5 ;;3. 
Chronic systolic congestive heart failure - I50.22 ;;4. 
Dyslipidemia - E78.5 ;;5. CKD (chronic kid; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 recommended ischemia evaluation with pet has 
bilateral sciatica and can not exercise for stress test; 
This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Reports one episode of heart racing. ;       Also c/o 
anxiety triggered chest pain and SOB.; This is NOT a 
Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 See attached; This is NOT a Medicare member.; This 
is a request for a Heart PET Scan with CT for 
Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 she has severe COPD and DOE, Dr Holder has talked 
to her about lung transplant, she is now seeing 
UAMS for a 2nd opinion. She has a spontaneous 
pneumothorax in 2022 and has quit smoking since. 
BP had been generally mild to moderately elevated, 
plan to inc; This is NOT a Medicare member.; This is 
a request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 tachycardia; This is NOT a Medicare member.; This 
is a request for a Heart PET Scan with CT for 
Attenuation. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 . Ms. Warren is a morbidly obese 57 year old AAW 
with history of GERD, who was referred here for 
chest pain and shortness of breath. She gets out of 
breath with minimal activity. She says just walking or 
lifting objects makes her very breathless. Here rec; 
This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; A study not listed has be 
completed.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are not new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient had a recent 
stress echocardiogram to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk 
factors; The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has NOT 
had cardiac testing including Stress Echocardiogram, 
Nuclear Cardiology (SPECT/MPI), Coronary CT 
angiography (CCTA) or Cardiac Catheterization in the 
last 2 years.; The study is requested for congestive 
heart failure.; There are not new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 1.Angina pectoris manifested as sharp left 
precordial chest pain radiating into her back 
associated with dyspnea and pallor.;2.Abnormal 
EKG.;3.Occasional smoker.;4.Family history of heart 
disease.;5.Seizure disorder followed by neurology. 
Last se; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for congestive heart 
failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 1.Preoperative cardiac clearance for carpal tunnel 
surgery. Abnormal EKG. 6/28/22 MPI: 
negative;2.Dyspnea on exertion. Ejection fraction: 
65% 6/28/22 2D Echo. ;3.Essential 
hypertension.;4.Trivial Non-rheumatic aortic 
regurgitation  6/28/22 2D Echo.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 -Anginal equivalent;-Bilateral claudication of lower 
limb;-Heart palpitations;-Last LDL from 2021 was 
138;-EKG shows NSR with resting ST depression;-BP 
has been poorly controlled on current medications;-
Family history of early CAD; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Atrial fib; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient had 
a recent stress echocardiogram to evaluate new or 
changing symptoms.; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 CAD now with Dyspnea and Shortness of breath; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 cad w/ stents, chest pain, dyspnea, nicotine 
dependence, family hx of cad, hyperlipidemia; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 carpal tunnel does she have ATTR;Echocardiography 
today reveals moderate impairment of the left 
ventricle with ejection fraction around 35%.  This is 
down compared to 1 year ago.  The mitral valve 
repair is intact and still adequate with very minimal 
mit; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
had Myocardial Perfusion Imaging including SPECT 
(single photon Emission Computerized Tomography) 
or Thallium Scan.; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Check 2D Echo to evaluate LV function and for 
valvular abnormalities. Lexa scan stress test for 
ischemia.  Encourage smoking cessation; This study 
is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain that radiates from the center of the chest 
to the shoulder and back. shortness of breath, 
fatigue, symptomatic palpitations and dizziness. She 
has an immediate family history of CAD.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram 
has been completed to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain;fatigue;palpitations;hypertension; This 
study is being ordered for Vascular Disease.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain, known cad.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain, tobacco abuse, family hx of cad, 
hypertension; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain, unable to walk on tm due to ortho issues 
and pain; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain. palpitations. evaluate for ischemia; This 
is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 CHEST PAIN; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Chest tightness;Hx of mitral insufficiency; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Chief Complaint: dyspnea on exertion, palpitations, 
and fatigue; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 complaints of SOB and chest pain. She went to ED 
for the above complaints and work up was 
unremarkable except for incidentally noted 
pericardial cyst measuring 4.6 cm. She says since 
then she has not felt herself. She has had 
intermittent chest pain/palpi; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 EKG shows no new significant interval changes 
however, patient is symptomatic.  Therefore, 
recommend proceeding with myocardial perfusion 
imaging study using pharmacological stimulation to 
rule out underlying ischemia. Due to pain with 
mobility due to spi; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Enter answer here - or Type In Unknown If No oday 
for a hospital follow up. She is an established patient 
of Dr. Igbokidi.  She has a known history of  
HTN,HLD. Other past medical history is noted below.  
Patient has reported atypical chest pain for quite; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Father has CAD and diabetes/ Mother has diabetes 
and HTN. Sharp chest pain with ongoing 
hypertension is worrisome for CAD. We would like to 
rule out perfusion issues.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 fax clinicals; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 FHx of premature CAD (father); This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 He has a known history of CAD status post CABG x 4, 
Hyperlipidemia, hypertension, DM. Other past 
medical history is noted below. Today, patietn 
reports almost constant left sided chest pain. 
Intensity of pain waxes and wanes. Deep inspiration 
worsens pain; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 HPI:  ;       all history translated via family member;       
vietnamese national moved to AR in the past year;       
everyone trying to piece history together, came to 
US with meds concerning for CAD but nothing 
known;       he doesn't recall being t; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 HPI:  ;       Smoked since she was 17 years old. HTN 
having doe and abnormal ECG as described 
concerning for multivessel CAD or LM disease. SOB 
on exertion angina equivalent sx.; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Hypertension; Hyperlipidemia; Cardiomyopathy; 
Angina; Cerebrovascular disease status post 
cerebrovascular accident; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 hypertension; shortness of breath; angina; family 
history of CAD; Cardiolite stress test to assess for 
ischemia. Proceed with pharmacologic protocol 
secondary to orthopedic issues from her back.; This 
is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Known CAD, multiple risk factors, having 
progessively worse Dyspnea.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 List/Impression: 1. Chest pain R07.9;   
Comment/Status: Risk factors: HTN, HPLD.;   Plan : 
NM stress test and echo.  Risks, benefits and 
alternatives explained.  He would like to proceed; 
This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 new onset chest pain to evaluate for Ischemia; This 
is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 new patient visit for evaluation for shortness of 
breath. He has history of COVID and TB (was 
treated). He was referred to pulmonary for same but 
their work up only showed some mild obstruction 
and Dr. Gayle felt his symptoms were out of 
proportion to his; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 no previous cardiac workup-we would like to rule 
out CAD.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Obtain Lexiscan to rule out ischemia; Lexiscan is 
appropriate because patient has severe shortness of 
breath and cannot ambulate on a treadmill.; This 
study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Ordered an echocardiogram to assess the LV systolic 
function.  ;Ordered stress test to rule out ischemia. 
;concerned about her elevated cholesterol readings 
which were checked last month. States that she feels 
anxious thinking about it. Denies taking Ze; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Patient has been c/o chest pain on exertion, 4/10 in 
intensity, gets better at rest. no radiation. Denies 
any shortness of breath or palpitations. No 
syncope.Denies any claudication.;;PMH of;HTN;HLD; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; No 
treatment or therapy was given for this diagnosis or 
it is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Patient has chest heaviness, palpitations, shortness 
of breath, dizziness. Current smoker. Patient has 
hyperlipidemia with LDL of 145. Family history of 
sinus of valsalva aneurysm and early onset coronary 
artery disease. Patient is unable to do treadmill ; This 
is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Patient has chest pain, shortness of breath, and 
fatigue. Family history includes sister who had 
cardiac bypass at age 50 and mother with heart 
failure at age 60. History of hypertension, 
hyperlipidemia. Patient has arthritis, back/joint pain 
which would ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Patient has chest tightness and shortness of breath 
despite optimizing medical therapy. History includes 
diabetes, hypertension, hyperlipidemia, venous 
insufficiency, pulmonary embolism, coronary artery 
disease.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Patient sent by PCP for recurrent syncope.  Patient 
is a smoker and has a strong family hx for CAD.  His 
EKG is abnormal with NSST-T changes and lateral ST-
T elevation making TM stress testing difficult.; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Pertinent history includes: HTN, HLD, CAD s/p PCI, 
elevated LVEDP, and edema. Other past medical 
history is noted below.  ; ;Here for 6 months follow 
up to discuss EM results. EM and echo was ordered 
for c/o isolated syncopal episode at previous visit. ; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 presents to the clinic today for a hospital follow up. 
She is an established patient of Dr. Igbokidi.  She has 
a known history of  HTN,HLD. Other past medical 
history is noted below.  Patient has reported atypical 
chest pain for quite some time. She has h; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 pulmonary hypertension, mild tricuspid 
regurgitation, methamphetamine abuse, chest pain 
midsternal, palpitations, abnormal ekg shows t wave 
inversions in 1, 2, and aVL with deep Q waves in 1 
and aVL.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The patient has 1 or less 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 She has significant risk factors of former smoking, 
DM2 and COPD.  MPI was denied. TMST was 
performed with low sensitivity as she was only able 
to achieve 7.1 METs.  COPD ruled out with PFTs.  
Concern for severe CAD as patient can barely 
perform mild exer; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 SOB, CHEST PAIN, UNCONTROLED DIABETES, 
HYERTENSION; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 The patient continue have shortness of breath with 
activities. Her echo showed a normal ejection 
fraction there is no significant valve disease. Echo 
finding does not explain her shortness of breath 
therefore it makes sense to obtain chemical stress 
test ; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 The patient did NOT have a prior CABG.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing 
cardiac symptoms with a previous history of 
ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be described 
as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above; 
The patient has None of the above physical 
limitations; The patient has NOT had a recent stress 
imaging study within the last year; The symptoms 
are NOT new or changing with new EKG changes 
NOR does the patient have a left bundle branch 
block; The patient has NOT had a prior stent; The 
patient does NOT have documented ejection fraction 
on prior TTE (Transthoracic Echocardiogram) of less 
than 40%

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms of chest 
pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began 
or changed More than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient had a recent stress 
imaging study within the last year; The symptoms 
are new or changing with new EKG changes or the 
patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle 
branch block

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or 
changing cardiac symptoms with a previous history 
of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a 
Medicare member.; The patient has a Body Mass 
Index (BMI) greater than 40

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has been completed; 
Changing symptoms of chest pain or shortness of 
breath best describes the reason for ordering this 
study; The symptoms began or changed within the 
last 6 months; Other cardiac stress testing was 
completed less than one year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Pre operative evaluation 
for non cardiac surgery requiring general anesthesia 
best describes the patients clinical presentation.; 
This is NOT a Medicare member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 40 or greater

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 40 or greater

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; It is not known if 
the member has known or suspected coronary 
artery disease.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The member does 
not have known or suspected coronary artery 
disease

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for congestive heart failure.; It is not known if the 
member has known or suspected coronary artery 
disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for congestive heart failure.; The member does not 
have known or suspected coronary artery disease 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for evaluation of the heart prior to non cardiac 
surgery. 4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected cardiac septal defect.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
to evaluate a suspected cardiac mass.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This test is to assist the physician to evaluate the 
supply of blood to patients heart muscle and detect 
the presence and significance of coronary artery 
disease. This would include identifying the 
appropriate heart function, and size. There exists the 
po; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 uncontrolled hypertension;nicotine 
dependence;dyspnea with exertion; This is a request 
for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 unknown; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is requested 
for congestive heart failure.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 . Ms. Warren is a morbidly obese 57 year old AAW 
with history of GERD, who was referred here for 
chest pain and shortness of breath. She gets out of 
breath with minimal activity. She says just walking or 
lifting objects makes her very breathless. Here rec; 
This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 8/2018 s/p successful PCI using 2.5 x 18 mm Xience 
Sierra drug-eluting stent with excellent angiographic 
results and 0% residual stenosis and TIMI-3 flow to 
90% stenosis in the proximal OM1, TIMI 1 flow,;Pt 
reports complaints of CCS class III angina, rel; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 CAD now with Dyspnea and Shortness of breath; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Check 2D Echo to evaluate LV function and for 
valvular abnormalities. Lexa scan stress test for 
ischemia.  Encourage smoking cessation; This study 
is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 chest pain;fatigue;palpitations;hypertension; This 
study is being ordered for Vascular Disease.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Chest pain; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 chest pain; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 chest tightness and 
pressure/dyspnea/cardiomyopathy with last EF 40-
45% hypertension/CAD/COPD; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 complaints of SOB and chest pain. She went to ED 
for the above complaints and work up was 
unremarkable except for incidentally noted 
pericardial cyst measuring 4.6 cm. She says since 
then she has not felt herself. She has had 
intermittent chest pain/palpi; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 evaluate for cardiac function and valvular status and 
ischemia; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Hypertension; Hyperlipidemia; Cardiomyopathy; 
Angina; Cerebrovascular disease status post 
cerebrovascular accident; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 HYPERTENSIVE DISORDER; CHEST PAIN; DYSPNEA; 
ESSENTIAL HYPERTENSION; OBSTRUCTIVE SLEEP 
APNEA; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 obese, sedentary lifestyle, male, age, htn all risk 
factors, has severe back pain and is not able to walk 
on treadmill; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Obtain Lexiscan to rule out ischemia; Lexiscan is 
appropriate because patient has severe shortness of 
breath and cannot ambulate on a treadmill.; This 
study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Ordered an echocardiogram to assess the LV systolic 
function.  ;Ordered stress test to rule out ischemia. 
;concerned about her elevated cholesterol readings 
which were checked last month. States that she feels 
anxious thinking about it. Denies taking Ze; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Patient has been c/o chest pain on exertion, 4/10 in 
intensity, gets better at rest. no radiation. Denies 
any shortness of breath or palpitations. No 
syncope.Denies any claudication.;;PMH of;HTN;HLD; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; No 
treatment or therapy was given for this diagnosis or 
it is unknown

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 She has significant risk factors of former smoking, 
DM2 and COPD.  MPI was denied. TMST was 
performed with low sensitivity as she was only able 
to achieve 7.1 METs.  COPD ruled out with PFTs.  
Concern for severe CAD as patient can barely 
perform mild exer; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; EKG has been completed; 
The EKG was considered abnormal; The abnormality 
was Rhythm abnormalities; This study is being 
ordered for Follow-up to a prior test

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Mild stenosis or mild 
regurgitation of the mitral or aortic valve is present; 
This is an initial evaluation after aortic or mitral valve 
surgery.; It has been less than 1, 2 or 3 years since 
the last Transthoracic Echocardiogram (TTE) was 
completed; It is unknown if there are there new 
symptoms suggesting worsening of heart valve 
disease; This study is being ordered for a history of 
heart valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Moderate stenosis or 
moderate regurgitation of the mitral or aortic valve 
is present; This is an initial evaluation after aortic or 
mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram 
(TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for a history of heart valve 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Moderate stenosis or 
moderate regurgitation of the mitral or aortic valve 
is present; This is NOT a initial evaluation after aortic 
or mitral valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic Echocardiogram 
(TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for a history of heart valve 
disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Other testing such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is 
being ordered along with other cardiac testing, such 
as Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Cardiology; This study is being ordered as 
a pre-operative or post operative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are NO new 
symptoms suggesting worsening of heart valve 
disease; This study is being ordered for evaluation of 
the heart's response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for a history of heart valve disease.; Mild stenosis or 
mild regurgitation of the mitral or aortic valve is 
present; This is NOT a initial evaluation after aortic 
or mitral valve surgery.; It has been more than 3 
years since the last Transthoracic Echocardiogram 
(TTE) was completed; The patient is asymptomatic

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for symptoms of a heart problem; This study is being 
ordered for none of the above or don't know.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has NOT been a change in clinical status since the 
last echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is for initial diagnosis of congenital 
heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is fora routine follow up of congenital 
heart disease.; It has been at least 24 months since 
the last echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual re-evaluation of artificial 
heart valves.; It has NOT been at least 12 months 
since the last echocardiogram was performed.; The 
patient is experiencing new or changing symptoms 
related heart valves.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 10 - 11 months since the last 
echocardiogram.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 12 - 23 months or more since 
the last echocardiogram.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 7-9 months since the last 
echocardiogram.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; It is unknown if the patient has 
a history of a recent heart attack or hypertensive 
heart disease.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

34

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of a 
recent myocardial infarction (heart attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

28

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a change 
in the patient’s cardiac symptoms.; It has been at 
least 24 months since the last echocardiogram was 
performed.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This is NOT for the 
initial evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
NOT been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; This is 
not for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status 
since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; Known 
or suspected pulmonary hypertension

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is being requested for the initial 
evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is NOT being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is NOT being requested for 
the initial evaluation of frequent or sustained atrial 
or ventricular cardiac arrhythmias.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has been completed; 
Other cardiac stress testing was completed 6 weeks 
or less ago; Congestive heart failure best describes 
the reason for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; There is no known valvular heart 
disease.; Pre-existing murmur best describes the 
reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension 
best describes the reason for ordering this study.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms was more 
than 6 months ago.;; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Today he reports atypical chest pain and frequent 
passing out. Symptoms have been ongoing for a long 
period of time. He does not get his blood pressure 
checked while passing out.; ;The patient has a 
history of diabetes since 10 years. ; ;Denies smokin; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Unknown; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

Radiology Services Denied 
Not Medically Necessary

 ; This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 
years of age or older.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for diagnosis and 
management of infective endocarditis.; The patient 
is 18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or older.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; 
Assessment of risk for a patient without symptoms 
or history of ischemic/coronary artery disease best 
describes the patients clinical presentation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The patient has None of the above 
physical limitations
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; 
The member does not have known or suspected 
coronary artery disease 9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; Other 
than listed above best describes the patients clinical 
presentation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; Pre 
operative evaluation for non cardiac surgery 
requiring general anesthesia best describes the 
patients clinical presentation.; This is NOT a 
Medicare member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; 
Routine follow up of patient with previous history of 
ischemic/ coronary artery disease without new or 
changing symptoms best describes the patients 
clinical presentation.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; The 
patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The patient is 
experiencing new or changing cardiac symptoms.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Cardiology                                                  Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 Unknown; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 6 
months to 1 year; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this procedure is unknown.; It is 
unknown if any of these apply to the patient

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None of the 
above

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PATIENT ALSO BEING TREATED BY CHIROPRACTOR.; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 6 
months to 1 year; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 PATIENT ALSO BEING TREATED BY CHIROPRACTOR.; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Chiropractic Medicine                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Other not listed best 
describes the reason for this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An ultrasound has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requeted for 
initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requeted for 
initial staging.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE (system 
matched response); N/A; It is unknown if this study 
being ordered for a concern of cancer such as for 
diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; It is unknown if the patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Colon & Rectal Surgery                                      Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Dermatology                                                 Approval 70450 Computed tomography, head or brain; without 
contrast material

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Dermatology                                                 Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Dermatology                                                 Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Dermatology                                                 Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Dermatology                                                 Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Dermatology                                                 Approval 71250 Computed tomography, thorax; without 
contrast material

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Dermatology                                                 Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision changes.; 
The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Pre-operative evaluation describes the reason for 
requesting this procedure.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72192 Computed tomography, pelvis; without 
contrast material

  faxing notes; There is not a known tumor.; This 
study is being ordered as pre-operative evaluation.; 
"The ordering physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has seen the 
patient."; There is NO known pelvic infection.; This is 
a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being considered is NOT 
a hip replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
did physical therapy.; Four weeks or more of 
conservative treatment was completed.; The 
treatment was completed within the last 6 months.; 
An Xray has been previously conducted.; The pain is 
musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 73200 Computed tomography, upper extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has been established.; The 
study is requested for staging.; This request is for a 
wrist MRI.; This study is requested for evalutation of 
wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a post op. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done.; The patient 
has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
study is requested for known or suspected valve 
disorders.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Chronic pain syndrome; There has been treatment 
or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has ongoing cervical pain radiating to 
bilateral shoulders and lumbar pain radiating to BLE. 
Pain is reporting 10 out of 10.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Chronic pain syndrome; There has been treatment 
or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has ongoing cervical pain radiating to 
bilateral shoulders and lumbar pain radiating to BLE. 
Pain is reporting 10 out of 10.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; It is not known if the patient has 
completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 4 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; ; The patient received oral 
analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are NO new 
symptoms suggesting worsening of heart valve 
disease; This study is being ordered for evaluation of 
the heart's response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Doctors and Rehabilitation                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Symptomatic with abnormal 
ultrasound showing moderate stenosis (50% or 
more) best describes the clinical indication for 
requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  PATIENT HAD NERVE BLOCKS; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
6 months to 1 year; Physical Therapy was completed 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  PATIENT HAD NERVE BLOCKS; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
6 months to 1 year; Physical Therapy was completed 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; It is 
unknown if this procedure is being ordered for acute 
or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Pt has chest pain and shortness of breath upon 
exertion. Pt is an intermediate CAD risk. Pt did have 
exercise treadmill stress test done but did not reach 
target due to knee pain. Pt has BMI of 45.73.; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The member does 
not have known or suspected coronary artery 
disease

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is for initial diagnosis of congenital 
heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The patient has None of the above 
physical limitations

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigars.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has NOT had back pain for over 4 weeks.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; It is 
unknown if the patient has a neurological deficit, PT 
or home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a new onset or changing 
radiculitis / radiculopathy; The pain did NOT begin 
within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 N/A; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 N/A; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 -Recommend MRI Lumbar Spine - MRI lumbar spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formula; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 -Recommend MRI Lumbar Spine - MRI lumbar spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formula; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
had medications.; The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks.; It is not known if there is a 
suspicion of fracture not adequately determinjed by 
x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; It is not 
known if surgery is planned for in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The member does 
not have known or suspected coronary artery 
disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Other testing such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; It is unknown if this 
procedure is being ordered along with other cardiac 
testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram; This study is being ordered for 
Chest pain of suspected cardiac etiology 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Emergency Medicine                                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Surgery is 
scheduled in the next 30 days.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; There 
is suspicion of an adrenal mass 
(pheochromocytoma).; The suspicion of an adrenal 
mass was suggested by some type of imaging other 
than an Ultrasound.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; 'None of the 
above' describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Endocrinology                                               Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Patient is a 42-year-old who is coming here for 
surgical clearance for back pain she does have a 
family history of premature coronary disease with 
her mother who had heart problems at an early age 
and died of heart attack she is diabetic no history of 
hyp; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for 
Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; 'None of the 
above' describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71250 Computed tomography, thorax; without 
contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71250 Computed tomography, thorax; without 
contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began 6 months to 1 year; Medications were given 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72192 Computed tomography, pelvis; without 
contrast material

  The patient has painful hematuria.; The patient has 
not had an IVP.; This study is being ordered due to 
hematuria.; This is a request for a Pelvis CT.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered because of a suspicious 
mass/ tumor.; "The patient has had a pelvic 
ultrasound, barium, CT, or MR study."; This is a 
request for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  Chronic LUQ pain, dyspepsia, bloating and gas.  
Worsening pain.  LUQ pain radiates to back.;Recent 
CT showed bowel wall thickening possibly infectious 
or inflammatory in nature; This study is being 
ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
Crohn’s disease.; The patient is NOT on medication 
for this condition

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being 
requested for follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

  Patient has tired a daily PPI and The patient does 
follow with a therapist, as well as a psychiatrist.; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; It 
is unknown if this study is being ordered for staging 
of a known tumor (not) prostate, known prostate CA 
with PSA&gt; 10, abdominal mass, retroperitoneal 
mass or new symptoms including hematuria with 
known CA or tumor.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a vascular disease.; The requested 
studies are being ordered for known or suspected 
blood clot, thrombosis, or stenosis and are being 
ordered by a surgeon or by the attending physician 
on behalf of a surgeon.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are clinical findings 
or indications of unexplained weight loss of greater 
than 10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is NOT a Medicare 
member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74150 Computed tomography, abdomen; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began 6 months to 1 year; Medications were given 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the urinalysis results were normal or 
abnormal.; It is not known if the pain is acute or 
chronic.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE (system 
matched response); will fax clinicals; It is unknown if 
this study being ordered for a concern of cancer 
such as for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system matched 
response); Hepatic Steaposis; It is unknown if this 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
The patient has a fever and elevated white blood cell 
count or abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; Yes this is 
a request for a Diagnostic CT ; Reason: Infection 
(system matched response); Pancreatitis; This is 
study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Crohns 
disease, possible abscess; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); IRON 
DEFICIENCY ANEMIA; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed 
something other than Gall Stones, Kidney/Renal cyst, 
Anerysm or a Pelvis Mass.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT scan is the only has been previously 
conducted.; Prior imaging was normal; Persistent 
pain best describes the reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Gastric cancer is 
suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Liver cancer is 
suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI study has been previously conducted.; Bile 
duct stone best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI study has been previously conducted.; 
Hernia best describes the reason for this procedure.; 
The patient's hernia is suspected (occult).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI study has been previously conducted.; 
Persistent pain best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound has been previously conducted.; Prior 
imaging was inconclusive; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Chronic LUQ pain, dyspepsia, bloating and gas.  
Worsening pain.  LUQ pain radiates to back.;Recent 
CT showed bowel wall thickening possibly infectious 
or inflammatory in nature; This study is being 
ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is infection based on 
symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is not listed.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  It is unknown if diagnositc imaging has been 
previously conducted.; Hernia best describes the 
reason for this procedure.; The patient's hernia is 
suspected (occult).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  No prior imaging was conducted; Infection or 
inflammatory disease best describes the reason for 
this procedure.; The known or suspected condition 
of the patient is Diverticulitis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Pancreas cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  None of the above best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other imaging has been previously conducted.; 
Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requeted for 
initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  The patient is NOT on medication for this condition; 
Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is Crohn’s disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  The patient is on medication for this condition; The 
patient’s symptoms are continuous (ongoing); 
Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is Crohn’s disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for known or suspected infection.; 
There are NO physical findings or abnormal blood 
work consistent with peritonitis, pancreatitis or 
appendicitis.; There is active or clinical findings of 
ulcerative colitis, bowel inflammation or 
diverticulitis.; There is not radiographical or 
ultrasound findings consisitent with abnormal fluid 
collection, abdominal abscess, or ascites.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for Known Tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on the 
pancreas during a previous CT, MRI or Ultrasound.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found on a 
previous CT, MRI or Ultrasound.; There is NO 
suspicion of metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is other

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74261 Computed tomographic (CT) colonography, 
diagnostic, including image postprocessing; without 
contrast material

  SHE WAS UNABLE TO COMPLETE THE CT COLON 
LAST YEAR DUE TO ABDOMINAL CRAMPS.; This CT 
Colonoscopy is being ordered for diagnostic 
purposes; The member has not had any colon 
screening studies completed prior to this request

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74261 Computed tomographic (CT) colonography, 
diagnostic, including image postprocessing; without 
contrast material

  This patient has a medical problem that makes 
him/her unsuitable for conventional colonoscopy.; 
This CT Colonoscopy is being ordered for diagnostic 
purposes; The member had colon screening studies 
completed prior to this request

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 74263 Computed tomographic (CT) colonography, 
screening, including image postprocessing

  This is a request for CT Colonoscopy for screening 
purposes only. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for evaluation of the heart prior to non cardiac 
surgery. 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is NOT calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; The nodule is 
Greater than 4 cm; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has NOT been a change in clinical 
status since the last echocardiogram.; This is not for 
the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  Dilated bile duct;Abnormal finding on GI tract 
imaging; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
does not have an altered biliary tract anatomy that 
precludes ERCP.; The patient does not require 
evaluation for a congenital defect of the pancreatic 
or biliary tract.; The MRCP will be used to identify a 
pancreatic or biliary system obstruction that cannot 
be opened by ERCP.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
has an altered biliary tract anatomy that precludes 
ERCP.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
undergone unsuccessful ERCP and requires further 
evaluation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient has tired a daily PPI and The patient does 
follow with a therapist, as well as a psychiatrist.; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a work-up of a 
suspicious mass.; There is radiographic or physical 
evidence of a lung or chest mass.; This is a request 
for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; A CT scan 
and ultrasound have been previously conducted.; 
Prior imaging was abnormal; The pain is in the Lower 
abdomen

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; It is 
not known if there is a suspicious mass found using 
Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; It is unknown if the patient has new 
symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler 
or x-ray (plain film) findings, suspicion of an adrenal 
mass  or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; It is 
unknown if the patient has new symptoms including 
hematuria, new lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain film) 
findings, suspicion of an adrenal mass  or suspicion 
of a renal mass.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system matched 
response); Intestinal obstruction; This is study NOT 
being ordered for a concern of cancer such as for 
diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); chronic 
diarrhea   with unknown origin; This is study NOT 
being ordered for a concern of cancer such as for 
diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); LIVER 
LESION; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); LIVER 
PROBLEMS; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Other 
cirrhosis of liver; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or 
treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Ulcer of 
anus and rectum, Rectal prolapse, Loose bowel 
movement,;Rectal bleeding; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 A CT scan and ultrasound have been previously 
conducted.; Bile duct stone best describes the 
reason for this procedure.; Prior imaging showed 
enlarged bile ducts.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An MRI study has been previously conducted.; 
Persistent pain best describes the reason for this 
procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An ultrasound has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An ultrasound is the only has been previously 
conducted.; Persistent pain best describes the 
reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Other not listed best describes the reason for this 
procedure. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

Radiology Services Denied 
Not Medically Necessary

 Recurrent pancreatitis; This is a request for MRCP.; 
There is no reason why the patient cannot have an 
ERCP.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gastroenterology                                            Disapproval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  ; This study is being ordered for trauma or injury.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  patient had witnessed seizure on 2/4/24. Hit back of 
head and side of face on object during seizure 
activity. has altered mental status, HA, slurred 
speech as of today's date.; This study is being 
ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

24

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a history of cancer.; Headache best describes the 
reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a history of HIV or immunocompromised status.; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a suspected tumor outside the brain.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected infection 
best describes the reason that I have requested this 
test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is not 
suspicion of acoustic neuroma, pituitary or other 
tumor. ostct"

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  ; This study is being ordered for trauma or injury.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  patient had witnessed seizure on 2/4/24. Hit back of 
head and side of face on object during seizure 
activity. has altered mental status, HA, slurred 
speech as of today's date.; This study is being 
ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for a known or suspected tumor.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for follow-up to trauma.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; It is unknown if the patient is 
immune-compromised.; The patient's current 
rhinosinusitis symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset 
AND the patient failed a course of antibiotic 
treatment; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Patient with lump in neck for a few weeks.  US 
revealed multiple enlarged supraclavicular lymph 
nodes with largest measuring 3.3 cm in diameter.  
Highly suspicious for malignancy.; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; It is not known if there is a 
palpable neck mass or lump.; Yes this is a request for 
a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is 1 cm or smaller.; 
The neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

11



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; It is not known if the neck mass has been 
examined twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  carotid artery stenosis;subclavian arterial stenosis; 
This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Pt has had neck pain for about a month and he has 
been having headaches and had an episode a week 
ago in which he had some numbness in his right arm.  
;Patient noted to be apparently had TIA symptoms; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for evaluation for 
vascular disease; Other best describes the clinical 
indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for something 
other than listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  carotid artery stenosis;subclavian arterial stenosis; 
This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Pt has had neck pain for about a month and he has 
been having headaches and had an episode a week 
ago in which he had some numbness in his right arm.  
;Patient noted to be apparently had TIA symptoms; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Asymptomatic with abnormal 
ultrasound showing severe stenosis (70% or more) 
best describes the clinical indication for requesting 
this procedure

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Recent stroke or TIA (transient 
ischemic attack) best describes the clinical indication 
for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for evaluation for 
vascular disease; Other best describes the clinical 
indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for suspicion of 
neoplasm, tumor or metatstasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for trauma or 
injury of the orbit, face or neck soft tissue

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  It is unknown if there is a suspicion of an infection 
or abscess.; This examination is being requested to 
evaluate lymphadenopathy or mass.; This is a 
request for a Face MRI.; It is unknown if there is a 
history of orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  new onset of diplopia that occurs with and without 
the headache; There is not a suspicion of an 
infection or abscess.; This examination is NOT being 
requested to evaluate lymphadenopathy or mass.; 
There is not a suspicion of a bone infection 
(osteomyelitis).; There is NOT a suspicion of an orbit 
or face neoplasm, tumor, or metastasis.; This is a 
request for an Orbit MRI.; There is not a history of 
orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  OPTIC NEURITIS; This study is being ordered for 
Inflammatory/ Infectious Disease.; It is not known if 
there has been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  There is not a suspicion of an infection or abscess.; 
This examination is being requested to evaluate 
lymphadenopathy or mass.; This is a request for an 
Orbit MRI.; It is unknown if there is a history of orbit 
or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This is a request for a sinus MRI.; This study is not 
being ordered in conjunction with a head or brain CT 
or MRI.; "There is not evidence of tumor from a 
physical exam, plain sinus film, or previous CT or MRI 
study."; This patient has been treated with 
medications for at least four weeks with no 
improvement.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Daily headache.  November 2023, patient reports he 
was laying down and heard a pop, headache stopped 
for about 10 seconds; There is not an immediate 
family history of aneurysm.; The patient does not 
have a known aneurysm.; The patient has not had a 
recent MRI or CT for these symptoms.; There has not 
been a stroke or TIA within the past two weeks.; This 
is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Headache due to exertion; There is not an 
immediate family history of aneurysm.; The patient 
does not have a known aneurysm.; The patient has 
not had a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within the past 
two weeks.; This is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Impression: ;1. No intracranial hemorrhage or acute 
cortical infarction. ;2.  Small areas of 
hypoattenuation in the right basal ganglia are 
;suspicious for age-indeterminate lacunar 
infarctions. MRI of the brain ;could better evaluate if 
clinically in; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  PT MOTHER PASSED AWAY FROM 
GLEOBLASTOMAEnter. i FEEL LIKE WE NEED TO GET 
THESE TEST DONE ON THIS PT TO LOOK FOR ANY 
SIGNS OF VASCULAR PATHOLOGY OT TUMOR.; This 
study is being ordered for a neurological disorder.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is NOT a family history of a brain aneurysm in 
the parent, brother, sister or child of the patient.; 
This is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent (less 
than 2 week) neck or carotid artery ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  Impression: ;1. No intracranial hemorrhage or acute 
cortical infarction. ;2.  Small areas of 
hypoattenuation in the right basal ganglia are 
;suspicious for age-indeterminate lacunar 
infarctions. MRI of the brain ;could better evaluate if 
clinically in; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  There is NOT a family history of a brain aneurysm in 
the parent, brother, sister or child of the patient.; 
This is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent (less 
than 2 week) neck or carotid artery ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  This is a request for a Neck MR Angiography.; The 
patient had an ultrasound (doppler) of the neck or 
carotid arteries.; The ultrasound showed stenosis 
(narrowing) of the artery.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  This is a request for a Neck MR Angiography.; The 
patient has dizziness.; The patient had an onset of 
neurologic symptoms within the last two weeks.; 
The patient has NOT had an ultrasound (doppler) of 
the neck or carotid arteries.; The patient does not 
have carotid (neck) artery surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  This is a request for a Neck MR Angiography.; The 
patient has NOT had an onset of neurologic 
symptoms within the last two weeks.; The patient 
has NOT been diagnosed with Coarctation of the 
aorta, Marfan's syndrome, Neurofibromatosis, or 
Moya-moya disease.; The patient has NOT had an 
ultrasound (doppler) of the neck or carotid arteries.; 
The patient does not have carotid (neck) artery 
surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  59 year old female presenting to the clinic today for 
evaluation of persistent pain and swelling behind her 
right eye. ;She reports some vision change in her 
right eye, but no vision loss. ;She reports pain along 
the right side of her temple. ;She saw ; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Impression: ;1. No intracranial hemorrhage or acute 
cortical infarction. ;2.  Small areas of 
hypoattenuation in the right basal ganglia are 
;suspicious for age-indeterminate lacunar 
infarctions. MRI of the brain ;could better evaluate if 
clinically in; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  OPTIC NEURITIS; This study is being ordered for 
Inflammatory/ Infectious Disease.; It is not known if 
there has been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  PT MOTHER PASSED AWAY FROM 
GLEOBLASTOMAEnter. i FEEL LIKE WE NEED TO GET 
THESE TEST DONE ON THIS PT TO LOOK FOR ANY 
SIGNS OF VASCULAR PATHOLOGY OT TUMOR.; This 
study is being ordered for a neurological disorder.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  R29.810 (ICD-10-CM) - Facial weakness ;H53.2 (ICD-
10-CM) - Double vision; This study is being ordered 
for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Recurrent headache intractable, with neck pain with 
paresthesia in both upper extremities after a fall that 
has not improved after time and conservative 
treatment.  Symptoms becoming more severe.; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are neurological 
deficits on physical exam; This study is being ordered 
for Trauma / Injury

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has not been any treatment or conservative 
therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; The patient does not have dizziness, one 
sided arm or leg weakness, the inability to speak, or 
vision changes.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; None of the above 
best describes the reason that I have requested this 
test.; Evaluation of Arnold-Chiari Malformation best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
does not have a sudden severe, chronic or recurring 
or a thunderclap headache.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

71

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

21

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown if the patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms.; The patient has NOT 
had a Brain MRI in the last 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown if the patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This 
study is being ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had a Brain 
MRI in the last 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The patient has 
normal results of B12, TSH and other metabolic labs; 
The cognitive assessment score was greater than or 
equal to 26

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is NOT a new/initial 
evaluation

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient has NOT had a Brain MRI in the 
last 12 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for trauma or injury.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision changes.; 
The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being 
ordered for trauma or injury.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient had an audiogram.; The results of the 
audiogram were abnormal.; It is unknown why this 
study is being ordered.; The patient has hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient had an audiogram.; The results of the 
audiogram were normal.; It is unknown why this 
study is being ordered.; The patient has hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for Multiple Sclerosis.; The patient has new 
symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has the inability to speak.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack).

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has vision changes.; The patient had a recent 
onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms.; It is 
unknown how many episodes the patient had in the 
last 24 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; It is unknown if 
the patient has a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
dizziness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include one 
sided arm or leg weakness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
worsening Parkinson's symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  "The caller doesn't know if there is radiologic 
evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is radiologic evidence of a lung 
abscess or empyema.; There is NO radiologic 
evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  "There IS evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; They had a 
previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

   Enter answer here - or Type In Unknown If No Info 
Given. &gt;Patient is having chest pains; It is not 
known if there is radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
It is not known if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; 
There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for known or 
suspected inflammatory disease or pneumonia.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient 
had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for 
screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
49 years old or younger.; The patient has NOT had a 
Low Dose CT for Lung Cancer Screening or a Chest CT 
in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for 
screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily smokes cigarettes.; The patient has 
smoked 20 to 29 years.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily vapes.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has been completed; Ths Interstitial Lung Disease is 
suspected; The chest x-ray was abnormal

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; The Interstitial 
Lung Disease is known

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; It is 
unknown if there is radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

45

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal laboratory test describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest 
CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; 
'None of the above' led to the suspicion of infection; 
This is a request for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  It is not known if there is radiologic evidence of 
asbestosis.; "The caller doesn't know if there is 
radiologic evidence of sarcoidosis, tuberculosis or 
fungal infection."; It is not known if there is 
radiologic evidence of a lung abscess or empyema.; 
It is not known if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; 
There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  It is unknown if the patient was seen by a specialist 
because of the traumatic injury.; Chest pain 
describes the reason for this request.; Abnormal 
finding on physical examination was noted on 
evaluation after the injury.; This is a request for a 
Chest CT.; This study is being requested for chest 
injury or trauma within the past 2 weeks.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Abnormal mass in the chest, chest wall, or 
lung is related to this request for imaging of a known 
cancer or tumor; This is a request for a Chest CT.; 
This study is being requested for known cancer or 
tumor; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; The patient had an abnormal imaging 
(xray) finding related to the suspicion of cancer in 
this patient.; This is a request for a Chest CT.; This 
study is being requested for suspected cancer or 
tumor.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; 
The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The 
patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; The patient 
primarily smokes cigarettes.; The patient has 
smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; 
This patient is a smoker or has a history of smoking.; 
The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 years 
old.; Yes this is a request for a Diagnostic CT ; The 
patient primarily smokes cigarettes.; The patient has 
smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; 
This patient is a smoker or has a history of smoking.; 
The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 years 
old.; Yes this is a request for a Diagnostic CT ; The 
patient primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This 
study is being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This study is being requested for suspicion 
of pulmonary embolism (PE); This is a request for a 
Chest CT.; This study is being requested for none of 
the above.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Patient with lump in neck for a few weeks.  US 
revealed multiple enlarged supraclavicular lymph 
nodes with largest measuring 3.3 cm in diameter.  
Highly suspicious for malignancy.; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; This 
study is being ordered for vascular disease other 
than cardiac.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for vascular disease other than 
cardiac.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of mediastinal 
widening.; There is physical or radiologic evidence of 
a chest wall abnormality.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for follow up 
trauma.; Yes this is a request for a Diagnostic CT ; 
The study is being ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is not a known inflammatory disease.; There 
is not a known tumor.; There is no known vascular 
disease.; A Chest/Thorax CT is being ordered.; The 
patient is NOT having an operation on the chest or 
lungs.; This study is being ordered for a pre-
operative evaluation.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none 
of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

16



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

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

22

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; Abnormal 
finding on examination of the chest, chest wall and 
or lungs describes the reason for this request.; Yes 
this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; Chest pain 
describes the reason for this request.; An abnormal 
imaging (xray) finding led to the suspicion of 
infection; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; 'None of 
the above' describes the reason for this request.; 
This study is being requested for an unresolved 
cough; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Unexplained weight loss describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; It is unknown if this patient has had a 
Low Dose CT for Lung Cancer Screening or diagnostic 
Chest CT in the past 11 months.; It is unknown if the 
patient is presenting with pulmonary signs or 
symptoms of lung cancer or if there are other 
diagnostic test suggestive of lung cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; It is unknown if this patient has had a 
Low Dose CT for Lung Cancer Screening or diagnostic 
Chest CT in the past 11 months.; The patient is NOT 
presenting with pulmonary signs or symptoms of 
lung cancer nor are there other diagnostic test 
suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; It is unknown if the patient is 
presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; It is unknown what the 
patient primarily smokes.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; It is unknown if the patient is 
presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient primarily 
smokes cigarettes.; The patient has smoked 30 or 
more years.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; It is unknown what the patient primarily 
smokes.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; It 
is unknown how many pack years the patient has 
smoked.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 10 to 19 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

67

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

203



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily vapes.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  1 YEAR F/U OF A THORACTIC AORTIC ANEURYSM. 
LAST CTA DONE ON 1/2023; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for 
a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  CTA is needed prior to TAVR procedure.; This study 
is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  MONITERING THE ANEURYSM OF THE ASCENDING 
AORTA DUE TO LAST MEASUREMENT BEING 4.6 CM; 
This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  rule out pulmonary avm; 14mm nodule; This study 
is not requested to evaluate suspected pulmonary 
embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic Surgery 
or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

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

27

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  Brachial plexus disorder;Pt here with c/o neck pain. 
Gets a nerve pain that is extreme, completely 
sporadic, has had for over a year. Was at work and a 
dr saw it and told him that it was an injury to the 
brachial plexus (L), possibly thoracic outlet synd; This 
study is NOT being ordered for a Work-up for 
Suspicious Mass, Known Tumor, Known or 
Suspected Inflammatory Disease, etc...; This is a 
request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The 
patient is experiencing or presenting symptoms of 
Abnormal gait.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for trauma or acute injury within 72 hours.; 
There is a reason why the patient cannot have a 
Cervical Spine MRI.; The patient is experiencing or 
presenting symptoms of Asymmetric reflexes.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

   recent fall This is a request for a thoracic spine CT.; 
Caller does not know whether there is a reason why 
the patient cannot undergo a thoracic spine MRI.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  ; This is a request for a thoracic spine CT.; There is 
no reason why the patient cannot undergo a thoracic 
spine MRI.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  Severe back pain -  Primary;;Juvenile idiopathic 
scoliosis of thoracolumbar region; The patient does 
not have any neurological deficits.; The patient has 
not failed a course of anti-inflammatory medication 
or steroids.; This is a request for a thoracic spine CT.; 
There has not been a supervised trial of conservative 
management for at least 6 weeks.; The study is being 
ordered due to chronic back pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot undergo a thoracic spine MRI.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  Patient has also been on medications and has seen 
ortho. They planned to do surgery but then the 
COVID pandemic happened and it was postponed. 
Patient needs updated scans to plan surgery.; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; It is not known if the patient does 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 
weeks.; It is not know if the patient has seen the 
doctor more then once for these symptoms.; Yes this 
is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; It is not 
known if the patient has had back pain for over 4 
weeks.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Pain in her neck that radiates down her left 
shoulder, left elbow, left fingers. Has numbness and 
tingling in her left hand as well. Has also noticed lack 
of strength in grip on her left hand.;;Right shoulder is 
very painful today and she has noticed pa; This study 
is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Pain initially began when pt fell on ice early 2023. 
Increased after lifting furniture in 5/23. Pain has 
continued to increase since.; This case was created 
via RadMD.; This study is being ordered for Trauma / 
Injury; There are NO neurological deficits on physical 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  patient continues to have low back pain with 
bilateral sciatica and also neck pain, patient has 
completed PT and continues to have pain.; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Patient is having significant pain in his neck and 
lower back with radiation as well as numbness and 
tingling. The patient is also losing ROM with these 
pains. Patient has tried pharmacologic and non-
pharmacologic methods, including physical therapy 
witho; This case was created via RadMD.; This study 
is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  PT HAS SHOULDER PAIN AND NECK PAIN AS WELL 
AS MUSCLE SPASMS. X 1.5 YRS PATIENT HAS BEEN 
TREATED WITH ORAL MEDICATIONS, TRIGGER 
POINT INJECTIONS AND PHYSICAL THERAPY WITH 
NO RELIEF. PATIENT HAD XRAYS OF NECK 2023 
SHOWED  DDD AND POSSIBLE ROTATOR CUFF TEAR.; 
This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  pt requires assistance with a walker and family.  she 
is in tremendous pain.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  spinal stenosis; It is not known if there has been any 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are neurological 
deficits on physical exam; This study is being ordered 
for Trauma / Injury

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has not been any treatment or conservative 
therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are neurological 
deficits on physical exam; The patient is NOT 
demonstrating unilateral muscle wasting/weakness; 
The patient is NOT presenting with new symptoms 
of bowel or bladder dysfunction; There are NO 
abnormal reflexes on exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Known or suspected infection 
or abscess

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; The 
patient has None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Focal upper 
extremity weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Physical exam 
findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient does not have any of the above listed items; 
The trauma or injury did NOT occur within the past 
72 hours.; The pain did NOT begin within the past 6 
weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient has a new onset or changing radiculitis / 
radiculopathy; The trauma or injury did NOT occur 
within the past 72 hours.; The pain did NOT begin 
within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is a Medicare 
member.; The patient has Dermatomal sensory 
changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is a Medicare member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare member.; The 
patient has Focal upper extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings 
consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Known tumor with 
or without metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for suspected tumor 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  LUMBAR PAIN 6/10,TENDERNESS AT SITE,JOINT 
PAIN,MUSCLE ACHES; There has not been any 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  pt requires assistance with a walker and family.  she 
is in tremendous pain.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Patient complaint.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen the 
doctor more then once for these symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of 
physical therapy?; The patient has been treated with 
medication.; other medications as listed.; Will 
submit clinicals, if required.; The patient has 
completed 6 weeks or more of Chiropractic care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient does not have 
new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The 
patient has seen the doctor more then once for 
these symptoms.; The physician has not directed 
conservative treatment for the past 6 weeks.; The 
patient been not been seen by or is not the ordering 
physician an oncologist, neurologist, neurosurgeon, 
or orthopedist.; There has not been a recurrence of 
symptoms following surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Known Tumor with or without 
metastasis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; It is not known if the patient has new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Positive for weakness and numbness. 
Negative for dizziness, tremors, seizures, light-
headedness and headaches Positive for arthralgias, 
back pain, myalgias and neck stiffness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Suspected Tumor with or 
without Metastasis; There is no evidence of tumor or 
metastasis on a bone scan or x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  UNABLE TO TOLERATE PHYSICAL THERAPY DUE TO 
PAIN.; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  LUMBAR PAIN 6/10,TENDERNESS AT SITE,JOINT 
PAIN,MUSCLE ACHES; There has not been any 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Pain initially began when pt fell on ice early 2023. 
Increased after lifting furniture in 5/23. Pain has 
continued to increase since.; This case was created 
via RadMD.; This study is being ordered for Trauma / 
Injury; There are NO neurological deficits on physical 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  patient continues to have low back pain with 
bilateral sciatica and also neck pain, patient has 
completed PT and continues to have pain.; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Patient has also been on medications and has seen 
ortho. They planned to do surgery but then the 
COVID pandemic happened and it was postponed. 
Patient needs updated scans to plan surgery.; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Patient has significant chronic paresthesia and 
progressive right arm weakness. Concern for cervical 
disc herniation that has failed conservative 
measures. Nerve conduction study recommends 
evaluation with cervical MRI. He also has concurrent 
chronic lowe; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Patient is having significant pain in his neck and 
lower back with radiation as well as numbness and 
tingling. The patient is also losing ROM with these 
pains. Patient has tried pharmacologic and non-
pharmacologic methods, including physical therapy 
witho; This case was created via RadMD.; This study 
is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  pt requires assistance with a walker and family.  she 
is in tremendous pain.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Known or 
suspected tumor with or without metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Focal extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
New symptoms of bowel or bladder dysfunction

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is General/Family Practice

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

50



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

22

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has Other; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Ice and/or heat has been 
used for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; The patient has Focal 
extremity weakness; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Chiropractic 
care has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic 
back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Ice and/or heat 
has been used for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

28

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

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

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Abnormal reflexes; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Focal extremity weakness; This procedure is NOT 
being ordered for acute or chronic back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  UNABLE TO TOLERATE PHYSICAL THERAPY DUE TO 
PAIN.; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  ; This study is being ordered due to known or 
suspected infection.; "The ordering physician is NOT 
a surgeon, gynecologist, urologist, 
gastroenterologist, or infectious disease specialist or 
PCP ordering on behalf of a specialist who has seen 
the patient."; "There are NO active, clinical findings 
or endoscopic findings of Crohn's disease, ulcerative 
colitis, or diverticulitis."; "There are no 
radiographical or ultrasound findings consistent with 
abnormal fluid collection, pelvic abscess, pelvic 
inflammation or ascites."; "There are no physical 
findings or abnormal blood work consistent with 
peritonitis, pelvic inflammatory disease, or 
appendicitis."; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  MRI performed on 2/9/24 shows   Bilateral marrow 
edema of the ala of the sacrum possibly on the basis 
of sacral insufficiency fractures recommend clinical 
correlation perhaps CT or bone scan follow-up; This 
study is being ordered as a follow-up to trauma.; 
There is NO laboratory or physical evidence of a 
pelvic bleed.; There are no physical or abnormal 
blood work consistent with peritonitis or pelvic 
abscess.; There is NO physical or radiological 
evidence of a pelvic fracture.; "The ordering 
physician is not a gastroenterologist, urologist, 
gynecologist, or surgeon or PCP ordering on behalf 
of a specialist who has seen the patient."; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  see clinicals; This study is being ordered for some 
other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  Suspected Fracture.; This study is being ordered as 
pre-operative evaluation.; "The ordering physician is 
an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being considered a hip 
replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  The patient has painful hematuria.; The patient has 
had an IVP.; This study is being ordered due to 
hematuria.; This is a request for a Pelvis CT.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  There is a normal-appearing Subcentimeter lymph 
node in the left groin measuring up to 0.7 cm in 
short axis.; This study is being ordered for some 
other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  Unilateral lower extremity edema with negative 
venous doppler; This study is being ordered for 
some other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
Ulcerative colitis.; The patient is on medication for 
this condition; The patient’s symptoms are 
worsening; The ordering provider's specialty is NOT 
Gastroenterology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
had medications.; The pain is musculoskeletal

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An ultrasound has been previously 
conducted.; Prior imaging was inconclusive; The 
ordering provider's is NOT Surgery, Surgical 
Oncology, Urology, Hematologist/Oncologist or 
Interventional Radiology.; The patient's cancer is 
suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer status is unknown

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has uterine or adnexal 
mass(es); The patient had a previous Ultrasound.; 
The ordering provider's specialty is NOT 
OB/Gynecology, Surgery or Surgical Oncology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Other not listed best describes 
the reason for this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is suspected

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer status is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73200 Computed tomography, upper extremity; 
without contrast material

  There is not a history of upper extremity joint or 
long bone trauma or injury.; This is a preoperative or 
recent postoperative evaluation.; This is a request 
for an Arm CT Non Joint; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73200 Computed tomography, upper extremity; 
without contrast material

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

   Enter answer here - or Type In Unknown If No Info 
Given.  The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Concern for possible infection; The pain is described 
as chronic; The member has not failed a 4 week 
course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Had car accident on 12/09/23 and L elbow is still 
swollen; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Pain in her neck that radiates down her left 
shoulder, left elbow, left fingers. Has numbness and 
tingling in her left hand as well. Has also noticed lack 
of strength in grip on her left hand.;;Right shoulder is 
very painful today and she has noticed pa; This study 
is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Surgery or arthrscopy is scheduled in the next 4 
weeks.; The member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; This request 
is for a wrist MRI.; The reason for the study is not for 
evaluation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has been established.; The 
study is requested for follow-up.; The study is not 
requested to detect residual cancer after a course of 
treatment has been completed?; The patient is 
presenting with unresolved or new symptoms; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; There is a suspicion 
of fracture not adequately determined by x-ray.; 
Tendon or ligament injuryis not suspected.; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from an old injury.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; It is not known if the patient has 
completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 4 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; ; The patient received oral 
analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; Has been treated for over 3 
months with nsaids and muscle relaxers and exercise 
and stretched; The patient received oral analgesics.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 4 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; member is still having pain , he start 
Dec. 6 2023  with home exercise and medication not 
working, and he done two week PT.; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise 
program for at least 4 weeks.; The patient recevied 
medication other than joint injections(s) or oral 
analgesics.; Flexeril, Voltaren

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; 
There is not a history of lower extremity joint or long 
bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a preoperative or recent postoperative 
evaluation.; This is a request for a Leg CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is a 
suspected infection of the hip.; The patient has been 
treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has used a cane 
or crutches for greater than four weeks.; The patient 
has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has one 
already been performed.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is a 
suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the last six 
months) of significant trauma, dislocation, or injury 
to the hip."; There is not a suspicion of AVN.; The 
patient had an abnormal plain film study of the hip 
other than arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; The patient 
has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is a 
suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the last six 
months) of significant trauma, dislocation, or injury 
to the hip."; There is not a suspicion of AVN.; The 
patient had an abnormal plain film study of the hip 
other than arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The patient 
has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is a suspected tarsal 
coalition; There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; The patient 
has documented limited range of motion

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is not a preoperative or recent postoperative 
evaluation.; There is no suspicion of a lower 
extremity neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or joint 
infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is a request for a 
Leg CT.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73706 Computed tomographic angiography, lower 
extremity, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
lower extremity. 4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  There is a pulsaitile mass.; "There is no evidence of 
tumor or mass from a previous exam, plain film, 
ultrasound, or previous CT or MRI."; There is not a 
suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union 
fracture).; This is not a pre-operative study for 
planned surgery.; Non Joint is being requested.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; It is not 
known if surgery is planned for in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is not planned for in the next 4 
weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is planned in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; This study is 
NOT being ordered for evaluation of Morton's 
Neuroma.; It is unknown if surgery, fine needle 
aspirate or a biopsy is planned in the next 30 days.; A 
biopsy has NOT been completed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; They did not have 2 
normal xrays at least 3 weeks apart that did not 
show a fracture.; The patient has not had a recent 
bone scan.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; They had 2 normal 
xrays at least 3 weeks apart that did not show a 
fracture.; The patient has been treated with a 
protective boot for at least 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Abnormal Varus or Valgus stress 
testing was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Blood or abnormal 
fluid in the knee joint was noted as an indication for 
knee imaging

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with a Knee 
immobilizer; The ordering MDs specialty is NOT 
Orthopedics.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with 
Crutches; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
member has a recent injury.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is a suspicion of 
an infection.; The patient is taking antibiotics.; Non 
Joint is being requested.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a mass.; The 
diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, 
bone scan or ultrasound of the knee.; The imaging 
studies were not abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is not due to a recent injury, 
old injury, Chronic Hip Pain or a Mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is not 
for hip pain.; The study is for a mass, tumor or 
cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is not 
for hip pain.; The study is for Aseptic Necrosis 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT ; This is NOT 
a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; It is 
not known if there is a suspicious mass found using 
Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; The patient does not have new 
symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler 
or x-ray (plain film) findings, suspicion of an adrenal 
mass  or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The 
patient does not have new symptoms including 
hematuria, new lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain film) 
findings, suspicion of an adrenal mass  or suspicion 
of a renal mass.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The 
patient has new lab results or other imaging studies 
including doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; It is unknown if there are abnormal lab 
results or physical findings on exam such as rebound 
or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is 
being ordered for another reason besides Crohn's 
disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory 
bowel disease.; There are no findings that confirm 
hepatitis C.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
an Abscess of the upper abdominal area.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are clinical findings 
or indications of unexplained abdominal pain in 
patient over 75 years of age.; Yes this is a request for 
a Diagnostic CT ; This is a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

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

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for organ enlargement.; The liver is 
enlarged.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  CTA is needed prior to TAVR procedure.; This study 
is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease; The ordering MDs specialty is 
something other than Cardiology, Thoracic Surgery 
or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
abdomen. 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; It is 
not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The results of the 
urinalysis were abnormal.; The urinalysis was 
positive for something other than billirubin, ketones, 
nitrites, hematuria/blood, glucose or protein.; Yes 
this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for glucose.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

21

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient had an amylase lab test.; The results of the 
lab test were normal.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a request 
for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE (system 
matched response); Lipase results went down and 
the doctor recommends getting the CT; It is 
unknown if this study being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE (system 
matched response); request received via fax, will 
attach to auth; It is unknown if this study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); elevated 
aldosterone, low renin, GFR 62; This is study NOT 
being ordered for a concern of cancer such as for 
diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Hernia; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); 
weightloss night sweats; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
not ultrasound or plain film evidence of an 
abdominal organ enlargement.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; Yes this is 
a request for a Diagnostic CT ; This is study NOT 
being ordered for a concern of cancer such as for 
diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
ultrasound or plain film evidence of an abdominal 
organ enlargement.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; It is unknown if this 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
ultrasound or plain film evidence of an abdominal 
organ enlargement.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; It is not known if the patient is 
presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The last 
Abdomen/Pelvis CT was perfomred more than 10 
months ago.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; The patient 
has NOT completed a course of chemotherapy or 
radiation therapy within the past 90 days.; Yes this is 
a request for a Diagnostic CT ; This is study NOT 
being ordered for a concern of cancer such as for 
diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

30



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was performed.; The results of 
the exam were normal.; The patient did not have an 
Ultrasound.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; It is 
unknown if there has been a physical exam.; The 
patient had an lipase lab test.; The results of the lab 
test were abnormal.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

24

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed 
something other than Gall Stones, Kidney/Renal cyst, 
Anerysm or a Pelvis Mass.; Yes this is a request for a 
Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

32

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Renal 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was inconclusive; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT scan is the only has been previously 
conducted.; Prior imaging was abnormal; Persistent 
pain best describes the reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Liver cancer is 
suspected.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Pancreas cancer is 
suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Renal 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound is the only has been previously 
conducted.; Bile duct stone best describes the 
reason for this procedure.; Prior imaging showed 
enlarged bile ducts.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound is the only has been previously 
conducted.; Persistent pain best describes the 
reason for this procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is not listed.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  None of the above best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  The patient is on medication for this condition; The 
patient’s symptoms are worsening; The ordering 
provider's specialty is NOT Gastroenterology.; 
Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is Ulcerative colitis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for Known Tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found on a 
previous CT, MRI or Ultrasound.; There is NO 
suspicion of metastasis.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is other

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 74261 Computed tomographic (CT) colonography, 
diagnostic, including image postprocessing; without 
contrast material

  CHRONIC CONSTIPATION.; This CT Colonoscopy is 
being ordered for diagnostic purposes; It is unknown 
if the member had any colon screening studies 
completed prior to this request

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

  hyperlipidemia; This is a request for a CT scan for 
evalutation of coronary calcification. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  CTA is needed prior to TAVR procedure.; This study 
is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  This is a request for a Heart CT.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via BBI.; The ordering 
provider's specialty is NOT Vascular Surgery or 
Surgery; This procedure is being requested for post-
procedural evaluation; A procedure other than listed 
was performed; The procedure was 6 months ago or 
less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation of vascular disease in 
the stomach or legs; The patient had a Doppler 
Ultrasound; The study was abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation of vascular disease in 
the stomach or legs; The patient had an Ankle 
Brachial Index (ABI); The study was abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; No other 
study was performed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had another study not listed 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  Patient is recommended to have MRI bilateral 
breast due to abnormal diagnostic imaging for 
bilateral mastodynia.; This is a request for Breast 
MRI.; This study is being ordered for something 
other than known breast cancer, known breast 
lesions, screening for known family history, 
screening following genetric testing or a suspected 
implant rupture.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; The patient has a 
lifetime risk score of greater than 20.; The health 
carrier is NOT Maryland Physicians Care or Capital 
Blue Cross.; The patient has a family history of breast 
cancer.; This study is being ordered as a screening 
examination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  Unknown; This is a request for Breast MRI.; The 
health carrier is NOT Maryland Physicians Care or 
Capital Blue Cross.; This study is being ordered for 
known or suspected breast lesions.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 77078 Computed tomography, bone mineral density 
study, 1 or more sites, axial skeleton (eg, hips, pelvis, 
spine)

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

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  This is a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.; This case 
was created via RadMD.; Agree; New symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study; The symptoms began or 
changed within the last year; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT been 
completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Chest pain (Chronic);Stable angina 
(Acute);;occasional chest pains is worse with activity 
;;has known significant family hx of CAD. had LHC 
back in 2015 showing non-obstructing CAD;;having 
some SOB more often than normal lately;;having 
some chest; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are not 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  SHORTNESS OF BREATH; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Assessment of risk for a 
patient without symptoms or history of 
ischemic/coronary artery disease best describes the 
patients clinical presentation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Don't know or Other 
than listed above best describes the reason for 
ordering this study 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 40 or greater

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; It is not known if 
the member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The member does 
not have known or suspected coronary artery 
disease

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for congestive heart failure.; It is not known if the 
member has known or suspected coronary artery 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for evaluation of the heart prior to non cardiac 
surgery. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; Other cardiac stress testing was completed 
more than one year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is NOT calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; The nodule is 
Between 8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; EKG has been completed; 
The EKG was considered abnormal; The abnormality 
was Rhythm abnormalities; This study is being 
ordered for Follow-up to a prior test

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for symptoms of a heart problem; This study is being 
ordered for none of the above or don't know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Abnormal 
physical exam findings, signs or symptoms that 
suggest cardiac pathology or structural heart disease 
best describes my reason for ordering this study.; 
This is an initial evaluation of a patient not seen in 
this office before.; The ordering provider's specialty 
is NOT Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; New 
abnormal physical exam findings, signs or symptoms 
that suggest cardiac pathology or structural heart 
disease best describes my reason for ordering this 
study.; This is NOT an initial evaluation of a patient 
not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology  

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Embolism. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; It is 
unknown if there is clinical symptoms supporting a 
suspicion of structural heart disease.; This is NOT a 
request for follow up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of 
structural heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is for initial diagnosis of congenital 
heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is fora routine follow up of congenital 
heart disease.; It has been at least 24 months since 
the last echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 12 - 23 months or more since 
the last echocardiogram.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It is unknown when the last 
echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; It is unknown if this is for the initial 
evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
NOT been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; This is 
not for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status 
since the last echocardiogram.; It is unknown if this 
is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status 
since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is being requested for the initial 
evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is NOT being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known 
valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artificial heart valves.; 
This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has an enlarged heart; Their 
enlarged heart may be due to high blood pressure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of Pericardial 
Disease.; This is for the initial evaluation of a 
pericardial disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 29

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; It is unknown if other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed; Congestive heart failure best 
describes the reason for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best 
describes the reason for ordering this study.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension 
best describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason 
for ordering this study.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; Other cardiac 
stress testing was completed more than 6 weeks 
ago; Congestive heart failure best describes the 
reason for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months 
or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, shortness 
of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; There is known valvular heart disease.; The 
last TTE (Transthoracic Echocardiogram) was more 
than 6 months ago; The patient's valvular heart 
disease is moderate to severe.; Pre-existing murmur 
best describes the reason for ordering this study.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of atrial 
fibrillation or flutter to determine the presence or 
absence of left atrial thrombus or evaluate for 
radiofrequency ablation procedure.; The patient is 
18 years of age or older.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  ; This is a request for a Stress Echocardiogram.; This 
patient has not had a Nuclear Cardiac study within 
the past 8 weeks.; This study is not being ordered 
for:  CAD, post MI evaluation, or as a pre/post 
operative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  CHEST PAIN TO DETERMINE BLOCKAGE; This is a 
request for a Stress Echocardiogram.; This patient 
has not had a Nuclear Cardiac study within the past 8 
weeks.; This study is not being ordered for:  CAD, 
post MI evaluation, or as a pre/post operative 
evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  HYPERTENSION; This is a request for a Stress 
Echocardiogram.; This patient has not had a Nuclear 
Cardiac study within the past 8 weeks.; This study is 
not being ordered for:  CAD, post MI evaluation, or 
as a pre/post operative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  PASSING OUT AND SOB; This is a request for a Stress 
Echocardiogram.; This patient has not had a Nuclear 
Cardiac study within the past 8 weeks.; This study is 
not being ordered for:  CAD, post MI evaluation, or 
as a pre/post operative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; It is 
not known if the member has known or suspected 
coronary artery disease. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; 
The member does not have known or suspected 
coronary artery disease 11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The patient is 
experiencing new or changing cardiac symptoms.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

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

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  Grossly elevated liver enzymes, gallbladder stones 
and sludge noted. Stone at neck of gallbladder. 
Biliary tree dilation. Patient report of sporadic 
abdominal pain.; This is a request for MRCP.; There 
is no reason why the patient cannot have an ERCP.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  Patient has an abnormal CT and is symptamatic 
cholelithiasis and the radidialogist recommened 
patient to get a MRCP-per provider; This is a request 
for MRCP.; There is no reason why the patient 
cannot have an ERCP.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
undergone unsuccessful ERCP and requires further 
evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 0042T Cerebral perfusion analysis using computed 
tomography with contrast administration, including 
post-processing of parametric maps with 
determination of cerebral blood flow, cerebral blood 
volume, and mean transit time

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 0042T Cerebral perfusion analysis using computed 
tomography with contrast administration, including 
post-processing of parametric maps with 
determination of cerebral blood flow, cerebral blood 
volume, and mean transit time

Radiology Services Denied 
Not Medically Necessary

 Strong family history of berry aneurysm; This study 
is being ordered for a neurological disorder.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Enter answer here - or Type In Unknooff-balanced 
for about a month. States she veers to the right 
when she stands up and starts walking. She reports 
dizziness and left neck pain. Neck pain does not 
radiate. She denies paresthesia in her extremities.  
She ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient has had continued headaches, vision 
changes, and cervical neck pain after fall where she 
hit her head and neck. Was evaluated in ER with 
initial CT of head and neck that did not show any 
fractures or bleed, however patient symptoms have 
continued ; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Provider is checking for Eagle syndrome related to 
the elongated styloid process.;;Patient has a history 
of neck pain and has had some physical therapy.; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Pt went to dentist on 2/15  for eval of neck and jaw 
pain.  Xray showed possible lesson/tumor.   Pt was 
referred to oral surgeon, needs CT; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

27

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; New onset of 
seizures or newly identified change in seizure activity 
or pattern best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; 'None of the 
above' describes the headache's character.; 
Headache best describes the reason that I have 
requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

24

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a headache involving the back of the head and 
the patient is over 55 years old; Headache best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes 
the reason that I have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a suspected tumor outside the brain.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected blood 
vessel abnormality (AVM, aneurysm) with 
documented new or changing signs and or 
symptoms best describes the reason that I have 
requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected infection 
best describes the reason that I have requested this 
test.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected 
inflammatory disease best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 TORADOL - 15 MG INJ;butalbital-acetaminophen-
caff;buspirone; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 No further information to provide; "This request is 
for face, jaw, mandible CT.239.8"; "There is not a 
history of serious facial bone or skull, trauma or 
injury.fct"; "There is not a suspicion of  neoplasm, 
tumor or metastasis.fct"; "There is not a suspicion of 
bone infection, [osteomyelitis].fct"; This is not a 
preoperative or recent postoperative evaluation.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Pt went to dentist on 2/15  for eval of neck and jaw 
pain.  Xray showed possible lesson/tumor.   Pt was 
referred to oral surgeon, needs CT; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for a known or suspected tumor.; Yes this is 
a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; It is unknown if the patient is 
immune-compromised.; The patient's current 
rhinosinusitis symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; It is unknown if the patient is 
immune-compromised.; The patient's current 
rhinosinusitis symptoms are described as Recurrent 
Acute Rhinosinusitis (4 or more acute episodes per 
year); Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset 
AND the patient failed a course of antibiotic 
treatment; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); It has been less than 14 days since onset 
AND the patient improved, then worsened; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); Yes this is a request for a Diagnostic CT ; 
The patient had 1 course of antibiotic treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); Yes this is a request for a Diagnostic CT ; 
The patient had 2 courses of antibiotic treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 TORADOL - 15 MG INJ;butalbital-acetaminophen-
caff;buspirone; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient has had continued headaches, vision 
changes, and cervical neck pain after fall where she 
hit her head and neck. Was evaluated in ER with 
initial CT of head and neck that did not show any 
fractures or bleed, however patient symptoms have 
continued ; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; It is not known if there is a 
palpable neck mass or lump.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; It 
is unknown if a fine needle aspirate was done.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The study is 
being ordered for recent trauma or other injury.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Office notes and xrays uploaded.; This study is being 
ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Strong family history of berry aneurysm; This study 
is being ordered for a neurological disorder.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Office notes and xrays uploaded.; This study is being 
ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Strong family history of berry aneurysm; This study 
is being ordered for a neurological disorder.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 59 year old female presenting to the clinic today for 
evaluation of persistent pain and swelling behind her 
right eye. ;She reports some vision change in her 
right eye, but no vision loss. ;She reports pain along 
the right side of her temple. ;She saw ; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 All information is given in office visit notes, as to 
why tests are being ordered.; This study is being 
ordered for trauma or injury.; There has not been 
any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 R29.810 (ICD-10-CM) - Facial weakness ;H53.2 (ICD-
10-CM) - Double vision; This study is being ordered 
for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

  Enter answer here - or Type In Unknown If No Info 
Given.  There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has not had a recent MRI or 
CT for these symptoms.; There has not been a stroke 
or TIA within the past two weeks.; This is a request 
for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 There is NOT a family history of a brain aneurysm in 
the parent, brother, sister or child of the patient.; 
This is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent (less 
than 2 week) neck or carotid artery ultrasound.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Will send clinicals, if required.; There is not an 
immediate family history of aneurysm.; The patient 
does not have a known aneurysm.; The patient has 
not had a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within the past 
two weeks.; This is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Recurrent headache intractable, with neck pain with 
paresthesia in both upper extremities after a fall that 
has not improved after time and conservative 
treatment.  Symptoms becoming more severe.; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 There is NOT a family history of a brain aneurysm in 
the parent, brother, sister or child of the patient.; 
This is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent (less 
than 2 week) neck or carotid artery ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Other not listed; It is unknown when the primary 
symptoms began

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 patient complains of constant back pain that has got 
worse over time, along with numbness and tingling 
in both lower extremities. Balance and ability to walk 
has been affected.;Patient also complains of 
recurrent headaches; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; The patient has dizziness.; The patient 
had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered 
for trauma or injury.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; This study is being ordered for seizures.; 
It is unknown if there has there been a change in 
seizure pattern or a new seizure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; It is unknown if this is a 
new/initial evaluation

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is NOT a new/initial 
evaluation

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient did not have an audiogram.; It is unknown 
why this study is being ordered.; The patient has 
hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient has NOT had a Brain MRI in the 
last 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for trauma or injury.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
dizziness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
worsening Parkinson's symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; The patient 
had a Chest x-ray in the past 2 weeks.; This study is 
being ordered for hemoptysis.; Yes this is a request 
for a Diagnostic CT ; The study is being ordered for 
none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; It is unknown 
what the patient primarily smokes.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has been completed; Ths Interstitial Lung Disease is 
suspected; The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has NOT been completed 
that shows restrictive lung disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there is radiologic evidence of 
mediastinal widening.; It is not known if there is 
physical or radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being ordered.; 
This study is being ordered for follow up trauma.; 
Yes this is a request for a Diagnostic CT ; The study is 
being ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; Another abnormality led to the suspicion of 
infection; This is a request for a Chest CT.; This study 
is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; 
This patient is a smoker or has a history of smoking.; 
The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 years 
old.; Yes this is a request for a Diagnostic CT ; The 
patient primarily smokes cigarettes.; It is unknown 
how many pack years the patient has smoked.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; This study is being requested for an 
unresolved cough; This is a request for a Chest CT.; 
This study is being requested for none of the above.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Other not listed was 
done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; This study is 
being ordered for known or suspected inflammatory 
disease or pneumonia.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for vascular disease other than 
cardiac.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no radiologic evidence of mediastinal 
widening.; There is no physical or radiologic 
evidence of a chest wall abnormality.; A 
Chest/Thorax CT is being ordered.; This study is 
being ordered for follow up trauma.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; It is unknown if this patient has had a 
Low Dose CT for Lung Cancer Screening or diagnostic 
Chest CT in the past 11 months.; It is unknown if the 
patient is presenting with pulmonary signs or 
symptoms of lung cancer or if there are other 
diagnostic test suggestive of lung cancer.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 0 to 9 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 10 to 19 years.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigars.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 Patient has history of dilation of the ascending aorta 
but has not had CT to monitor since 2021.; This study 
is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for Known Vascular Disease.; It is not known 
if this is a pre-operative evaluation, post operative 
evaluation or follow up to a previous angiogram or 
MR angiogram.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 Severe chest pain while trying to sleeps. Radiates 
into her back. Sharp and searing pain into the back 
and has edema.; This study is not requested to 
evaluate suspected pulmonary embolus.; This study 
will not be performed in conjunction with a Chest 
CT.; This study is being ordered for Suspected 
Vascular Disease.; There are no new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; This is not an evaluation for thoracic 
outlet syndrome.; There are no signs or symptoms 
indicative of vascular insufficiency to the neck or 
arms.; There are no signs or symptoms indicative of 
Superior Vena Cava syndrome.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Chest wall  pain; This study is NOT being ordered for 
a Work-up for Suspicious Mass, Known Tumor, 
Known or Suspected Inflammatory Disease, etc...; 
This is a request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a work-up of a 
suspicious mass.; There is radiographic or physical 
evidence of a lung or chest mass.; This is a request 
for a chest MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Given steroids, cannot take NSAIDS as on Coumadin, 
tried ice/heat and muscle relaxers, tried home PT 
but cannot tolerate due to now cannot extend arm 
out at elbow, severe pain, swelling, bruising and 
warmth at elbow; This study is being ordered for 
trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 PATIENT HAS HISTORY OF CLOSED FRACTURE OF 
MULTIPLE RIBS, AND HAS WORSENING PAIN. SO 
PROVIDER ORDERED CT CERVICAL AND CT 
THORACIC SPINE. ;;PATIENT HAS HISTORY OF COLITIS 
AND HAS WORSENING ABD BLOATING, SO 
PROVIDER ORDERED CT ABD/PELVIS; This study is 
being ordered for Inflammatory/ Infectious Disease.; 
It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Provider is checking for Eagle syndrome related to 
the elongated styloid process.;;Patient has a history 
of neck pain and has had some physical therapy.; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

8



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 cute thoracic back pain, rule out compression of 
T11. This is secondary to an injury He has a past 
history of a lumbar fracture about 10 years 
ago.There is mild muscle tenderness bilaterally but 
not as much as in the midline over the dorsal 
spinous proces; This is a request for a thoracic spine 
CT.; Caller does not know whether there is a reason 
why the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 PATIENT HAS HISTORY OF CLOSED FRACTURE OF 
MULTIPLE RIBS, AND HAS WORSENING PAIN. SO 
PROVIDER ORDERED CT CERVICAL AND CT 
THORACIC SPINE. ;;PATIENT HAS HISTORY OF COLITIS 
AND HAS WORSENING ABD BLOATING, SO 
PROVIDER ORDERED CT ABD/PELVIS; This study is 
being ordered for Inflammatory/ Infectious Disease.; 
It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Enter answer here - or Type In Unknooff-balanced 
for about a month. States she veers to the right 
when she stands up and starts walking. She reports 
dizziness and left neck pain. Neck pain does not 
radiate. She denies paresthesia in her extremities.  
She ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; It is not known if there is weakness or 
reflex abnormality.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; acute low back 
pain;8-9/10 pain in the lumbar spine on the L side for 
the past month without an inciting injury or 
event;She has had back pain before but 'not like this' 
;Pain radiates from lumbar spine to behind the L 
knee;I am mildly concerned as he; It is not known if 
there is x-ray evidence of a lumbar recent fracture.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Patient has had 
increased pain as well as a recent fall. CT of L spine 
in 2023 showed degenerative changes. Patient has 
had prior disc fusion and bilateral pedical screw 
hardware.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Subjective: This 
patient is a 17-year-old who complains of chronic 
lumbar pain with radiation into the hips and legs as 
well as numbness in both lower legs.; There is not x-
ray evidence of a recent lumbar fracture.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; It is not know if 
the patient has seen the doctor more then once for 
these symptoms.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has NOT 
had back pain for over 4 weeks.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Suspected 
Tumor with or without Metastasis; There is no 
evidence of tumor or metastasis on a bone scan or x-
ray.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Trauma or 
recent injury; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has NOT had back pain for over 4 weeks.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Congenital Anomaly; The 
primary symptoms began more than 1 year ago; No 
treatment or therapy was given for this diagnosis or 
it is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Severe Scoliosis ; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 44 y/o female with progressively worsening muscle 
weakness and sensation started upper extremities 
and progressed to lower extremities mri with and 
with out contrast for further evaluation and work up. 
Patient has failed formal physical therapy and home 
e; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 degenerative changes rule out narrowin of spinal 
canal 5.11.22  mri c wo showed milid degenerative 
changes most pronounced at c3/c4 and c5/c6 mri l 
report showd lumbar spondylosis worst at l4-5 
where there is mild to moderate lateral recess 
narrowin gand ; It is not known if there has been any 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Enter answer here - or Type In URoy Alan 
Hawthorne, a 58 y.o. male presents with a Chief 
Complaint of Pain (Neck, shoulders, and low back 
pain); ;nknown IPatient is here with complaints of 
chronic neck pain, shoulder pain bilaterally and low 
back pain. ; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 injured back in 2018, pain progressively worsening, 
radiates to right hip. Also has neck pain with 
numbness in arms. Xrays of spine done in the past 
revealed degenerative changes. Has used ibuprofen, 
Tylenol, heat, muscle rubs, vibrating back massager. 
Pa; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 injury to lower back in 2018. Radiating pain to right 
hip. Neck pain with numbness in arms. Xrays in the 
past revealed degenerative changes. Has tried 
Ibuprofen, Tylenol, heat, muscle rubs, vibrating back 
massager. Pain with position changes, bending, twi; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Other not listed; It is unknown when the primary 
symptoms began

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 MELOXICAM;GABAPENTIN; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Neck pain, chronic, degenerative changes on xray 
;Neck pain, chronic ;Numbness or tingling, 
paresthesia; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has significant chronic paresthesia and 
progressive right arm weakness. Concern for cervical 
disc herniation that has failed conservative 
measures. Nerve conduction study recommends 
evaluation with cervical MRI. He also has concurrent 
chronic lowe; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Shoulder pain, rotator cuff disorder suspected, xray 
done ;Shoulder pain, labral tear suspected; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; It is unknown when the primary 
symptoms began; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
less than 6 months ago; Medications were given for 
this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Other; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this procedure is unknown.; It is 
unknown if any of these apply to the patient

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; The 
patient has None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; It is unknown if the trauma or 
injury occur within the past 72 hours.; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient has a new onset or changing radiculitis / 
radiculopathy; The trauma or injury did NOT occur 
within the past 72 hours.; The pain did NOT begin 
within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; The patient has 
None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury occur within the past 72 hours.; The 
patient does not have a neurological deficit, 
diagnostic test, abnormal x-ray or radiculopathy.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury occur within the past 72 hours.; 
There is new onset radiculitis/radiculopathy.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The trauma or injury did NOT occur within the past 
72 hours.; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal upper 
extremity weakness

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient does not have any of the above 
listed items; The pain did NOT begin within the past 
6 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a new onset or changing 
radiculitis / radiculopathy; The pain did NOT begin 
within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these 
apply to the patient

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None of the 
above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

25

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

20

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 UNKNOWN; There has not been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Weakness and decreased ROM noted.  Notes 
attached.; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 WORSENING PAIN; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Congenital Anomaly; The 
primary symptoms began more than 1 year ago; No 
treatment or therapy was given for this diagnosis or 
it is unknown

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Severe Scoliosis ; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 44 y/o female with progressively worsening muscle 
weakness and sensation started upper extremities 
and progressed to lower extremities mri with and 
with out contrast for further evaluation and work up. 
Patient has failed formal physical therapy and home 
e; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 All information is given in office visit notes, as to 
why tests are being ordered.; This study is being 
ordered for trauma or injury.; There has not been 
any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 chronic back pain of 7/10 that radiates down both 
legs, in addition to the back pain she also feels a 
tingling sensation in her feet. She is also unable to 
bend her left thumb due to pain.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Has tried Physical therapy but continues to have 
daily back pain. Hasn't had recent images of back.; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
BBI.; This study is being ordered for Other; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Neck pain, chronic, degenerative changes on xray 
;Neck pain, chronic ;Numbness or tingling, 
paresthesia; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient fell on 1/05/2024, has T8 compression 
fracture and continued back pain.  Needs MRI t-
spine and L-spine for referral to neurosurgery.; This 
case was created via RadMD.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patients states to have had chronic back pain for 
many years that is now worsening.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Congenital Anomaly; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Other; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are neurological 
deficits on physical exam; It is unknown if the patient 
is demonstrating unilateral muscle 
wasting/weakness; It is unknown if the patient is 
presenting with new symptoms of bowel or bladder 
dysfunction; It is unknown if there are abnormal 
reflexes on exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; It is 
not known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient has not 
seen the doctor more then once for these 
symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is reflex abnormality.; Radiculopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Patient reports that the past couple of 
days her low back is hurting worse and having 
spasms. She reports that yesterday she was unable 
to stand for approximately 45 minutes. The pain is in 
the thoracic spine.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen the 
doctor more then once for these symptoms.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient does not have 
new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The 
patient has seen the doctor more then once for 
these symptoms.; The physician has directed 
conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; 
The patient been not been seen by or is not the 
ordering physician an oncologist, neurologist, 
neurosurgeon, or orthopedist.; There has not been a 
recurrence of symptoms following surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient has been seen 
by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Known or Suspected Infection or 
abscess; There is no laboratory or x-ray evidence of 
osteomyelitis.; There is not laboratory or x-ray 
evidence of meningitis.; There is not laboratory or x-
ray evidence of an infected disc, septic arthritis, or 
"discitis".; There is not laboratory or x-ray evidence 
of a paraspinal abscess.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; patient reports right upper extremity 
(hand to elbow). For duration, patient reports 
several days. For associated symptoms, patient 
reports numbness (tingling, pins and needles 
sensation) and joint pain (right thumb).;Brandie is a 
43 year old female pres

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for None of the above; The patient 
does not have new or changing neurologic signs or 
symptoms.; It is not known if the patient has had 
back pain for over 4 weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Suspected Tumor with or 
without Metastasis; There is no evidence of tumor or 
metastasis on a bone scan or x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Trauma or recent injury; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen the 
doctor more then once for these symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 UNKNOWN; There has not been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Weakness and decreased ROM noted.  Notes 
attached.; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Will upload clinical documentation.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 44 y/o female with progressively worsening muscle 
weakness and sensation started upper extremities 
and progressed to lower extremities mri with and 
with out contrast for further evaluation and work up. 
Patient has failed formal physical therapy and home 
e; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 All information is given in office visit notes, as to 
why tests are being ordered.; This study is being 
ordered for trauma or injury.; There has not been 
any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 chronic back pain of 7/10 that radiates down both 
legs, in addition to the back pain she also feels a 
tingling sensation in her feet. She is also unable to 
bend her left thumb due to pain.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 degenerative changes rule out narrowin of spinal 
canal 5.11.22  mri c wo showed milid degenerative 
changes most pronounced at c3/c4 and c5/c6 mri l 
report showd lumbar spondylosis worst at l4-5 
where there is mild to moderate lateral recess 
narrowin gand ; It is not known if there has been any 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Enter answer here - or Type In URoy Alan 
Hawthorne, a 58 y.o. male presents with a Chief 
Complaint of Pain (Neck, shoulders, and low back 
pain); ;nknown IPatient is here with complaints of 
chronic neck pain, shoulder pain bilaterally and low 
back pain. ; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Has tried Physical therapy but continues to have 
daily back pain. Hasn't had recent images of back.; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 In addition patient has worsening low back pain 
since the accident.  She has debilitating pain in the 
right lumbar area right sacroiliac.  She has frequent 
spasms and fasciculations of the right hip and 
buttock area.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 injured back in 2018, pain progressively worsening, 
radiates to right hip. Also has neck pain with 
numbness in arms. Xrays of spine done in the past 
revealed degenerative changes. Has used ibuprofen, 
Tylenol, heat, muscle rubs, vibrating back massager. 
Pa; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 injury to lower back in 2018. Radiating pain to right 
hip. Neck pain with numbness in arms. Xrays in the 
past revealed degenerative changes. Has tried 
Ibuprofen, Tylenol, heat, muscle rubs, vibrating back 
massager. Pain with position changes, bending, twi; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
BBI.; This study is being ordered for Other; It is 
unknown when the primary symptoms began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 MELOXICAM;GABAPENTIN; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 patient complains of constant back pain that has got 
worse over time, along with numbness and tingling 
in both lower extremities. Balance and ability to walk 
has been affected.;Patient also complains of 
recurrent headaches; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient fell on 1/05/2024, has T8 compression 
fracture and continued back pain.  Needs MRI t-
spine and L-spine for referral to neurosurgery.; This 
case was created via RadMD.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has already has X-Rays and CT scans done 
and provider would like an MRI done to determine if 
a CVA that the patient had several years ago has 
affected the areas of concern.; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patients states to have had chronic back pain for 
many years that is now worsening.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 spinal stenosis; It is not known if there has been any 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Focal extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Recent evidence of fracture documented by x-ray

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is General/Family Practice

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

68

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Unilateral 
focal muscle wasting

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

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

69

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Congenital Anomaly; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; It is unknown when the primary 
symptoms began; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
less than 6 months ago; Medications were given for 
this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Other; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are neurological 
deficits on physical exam; It is unknown if the patient 
is demonstrating unilateral muscle 
wasting/weakness; It is unknown if the patient is 
presenting with new symptoms of bowel or bladder 
dysfunction; It is unknown if there are abnormal 
reflexes on exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are neurological 
deficits on physical exam; The patient is NOT 
demonstrating unilateral muscle wasting/weakness; 
The patient is NOT presenting with new symptoms 
of bowel or bladder dysfunction; There are NO 
abnormal reflexes on exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Weakness and decreased ROM noted.  Notes 
attached.; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Will upload clinical documentation.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 WORSENING PAIN; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72159 Magnetic resonance angiography, spinal canal 
and contents, with or without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This is a request for a spinal canal/contents MR 
Angiography. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

  Enter answer here - or Type In Unknown If No Info 
Given.  This study is being ordered for some other 
reason than the choices given.; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 patient is having post procedure pain after bone 
marrow biopsy.; This study is being ordered for 
some other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Pt has had a recent exam which showed no reason 
for the blood in her urine. pt also has ureteral 
stenosis; This study is being ordered for some other 
reason than the choices given.; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The patient has painful hematuria.; It is unknown if 
the patient has had an IVP (intravenous pyelogram).; 
This study is being ordered due to hematuria.; This is 
a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 In addition patient has worsening low back pain 
since the accident.  She has debilitating pain in the 
right lumbar area right sacroiliac.  She has frequent 
spasms and fasciculations of the right hip and 
buttock area.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 pt has had gallbladder removed, treatment for 
reflux and infection etiology, not any better; This 
study is being ordered for Inflammatory/ Infectious 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
had medications.; The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being 
requested for follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure;  The patient has abnormal uterine 
bleeding; The patient had a previous Ultrasound.; 
The ordering provider's specialty is NOT 
OB/Gynecology, Surgery or Surgical Oncology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
infection based on symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Other not listed best describes 
the reason for this procedure 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; No prior imaging was conducted; The 
patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is suspected

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Given steroids, cannot take NSAIDS as on Coumadin, 
tried ice/heat and muscle relaxers, tried home PT 
but cannot tolerate due to now cannot extend arm 
out at elbow, severe pain, swelling, bruising and 
warmth at elbow; This study is being ordered for 
trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Left Arm pain with abnormal xray findings; There is 
not a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is not an orthopedist or rheumatologist.; 
This is a request for an Arm CT Non Joint; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

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

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73206 Computed tomographic angiography, upper 
extremity, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73206 Computed tomographic angiography, upper 
extremity, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

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

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is not an 
orthopedist.; There is a history of upper extremity 
trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is not an 
orthopedist.; There is not a history of upper 
extremity trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is suspicion of upper extremity bone or soft 
tissue infection.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 decreased strength, decreased ROM; The pain is 
from a recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a suspicion 
of  tendon or ligament injury.; This request is for a 
wrist MRI.; This study is requested for evalutation of 
wrist pain.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Lisa presents with left thumb/wrist pain that started 
several months ago. She states that she is a culinary 
student and uses her hands a lot. She describes the 
pain as a dull, sharp, and occasionally stabbing pain. 
She has not taken any medication for her; The pain is 
from an old injury.; The member has not failed a 4 
week course of conservative management in the 
past 3 months.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient has been having right elbow pain for 2 
weeks; The pain is described as chronic; The 
member has not failed a 4 week course of 
conservative management in the past 3 months.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 PT HAS SHOULDER PAIN AND NECK PAIN AS WELL 
AS MUSCLE SPASMS. X 1.5 YRS PATIENT HAS BEEN 
TREATED WITH ORAL MEDICATIONS, TRIGGER 
POINT INJECTIONS AND PHYSICAL THERAPY WITH 
NO RELIEF. PATIENT HAD XRAYS OF NECK 2023 
SHOWED  DDD AND POSSIBLE ROTATOR CUFF TEAR.; 
This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Shoulder pain, rotator cuff disorder suspected, xray 
done ;Shoulder pain, labral tear suspected; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; It is not known if the patient has 
completed 4 weeks or more of Chiropractic care.; It 
is not known if the physician has directed a home 
exercise program for at least 4 weeks.; It is not 
known what type of medication the patient received.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks 
or more of Chiropractic care.; It is not known if the 
physician has directed a home exercise program for 
at least 4 weeks.; The patient received oral 
analgesics.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has not been treated with 
medication.; It is not known if the patient has 
completed 4 weeks or more of Chiropractic care.; It 
is not known if the physician has directed a home 
exercise program for at least 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; It is not known if 
the patient has completed 4 weeks or more of 
Chiropractic care.; The physician has directed a 
home exercise program for at least 4 weeks.; The 
home treatment did include exercise, prescription 
medication and follow-up office visits.; ; It is not 
known what type of medication the patient received.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; It is not known if 
the patient has completed 4 weeks or more of 
Chiropractic care.; The physician has directed a 
home exercise program for at least 4 weeks.; The 
home treatment did include exercise, prescription 
medication and follow-up office visits.; ; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a 
home exercise program for at least 4 weeks.; The 
patient recevied medication other than joint 
injections(s) or oral analgesics.; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a 
home exercise program for at least 4 weeks.; The 
patient recevied medication other than joint 
injections(s) or oral analgesics.; Nsaids

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; ; The patient received oral 
analgesics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; PATIENT HAS ATTEMPTED 
EXCERCISES INVOLVING SHOULDER, BUT IS STILL 
UNABLE TO COMPLETE ADLS AND CONTINUES TO 
HAVE PAIN; The patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient 
received oral analgesics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has not been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did not include exercise, prescription medication and 
follow-up office visits.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has not directed conservative 
treatment for the past 4 weeks.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested for follow-
up.; The study is not requested to detect residual 
cancer after a course of treatment has been 
completed?; The patient is presenting with 
unresolved or new symptoms

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
NOT a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is not a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately 
determined by x-ray.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The 
patient has not completed 4 weeks or more of 
Chiropractic care.; It is not known if the physician 
has directed a home exercise program for at least 4 
weeks.; The patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise 
program for at least 4 weeks.; The patient received 
oral analgesics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise 
program for at least 4 weeks.; The patient recevied 
medication other than joint injections(s) or oral 
analgesics.; anti inflammatory meds

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint 
injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has not directed conservative 
treatment for the past 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is not from a recent 
injury, old injury, chronic pain or a mass.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; The study is for a 
mass, tumor or cancer.; The diagnosis of Mass, 
Tumor, or Cancer has not been established.; The 
patient has not had recent plain films, bone scan or 
ultrasound  of the knee.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a recent injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Unknown; The pain is from a recent injury.; Surgery 
or arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 When palpating the elbow physician can feel the 
pop or movement of a tendon or ligament over the 
bone with the flexion. Decreased strength, pain, and 
the 'popping sensation' of the left elbow. Flexion of 
left elbow produces a popping sound and palpation 
o; The pain is described as chronic; The member has 
not failed a 4 week course of conservative 
management in the past 3 months.; This is a request 
for an elbow MRI; The study is requested for 
evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Pt had an Ultrasound showing lymph nodes that 
have grew in size and suggested and Ultrasound 
guided biopsy however facility no longer performed 
the Ultrasound biopsy only CT scan biopsy.; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; 
There is not a history of lower extremity joint or long 
bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has 
not used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of 
their range of motion.; The patient has been treated 
with anti-inflammatory medication in conjunction 
with this complaint.; This study is not being ordered 
by an operating surgeon for pre-operative planning.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the 
ankle."; There is not a history of new onset of severe 
pain in the ankle within the last two weeks.; The 
patient had an abnormal plain film study of the ankle 
other than arthritis.; There is not a suspected tarsal 
coalition.; The patient has a documented limitation 
of their range of motion.; bilateral heel pain/ knots 
on both X 1 month; This is a request for a bilateral 
ankle MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 FAILED CORTICOSTEROID INJECTIONS; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 MSK:  Right knee: Tenderness to palpation to the 
medial joint line, brace applied to right knee, large 
subcutaneous mass to right anterior thigh that is 
tender to palpation.It is concerning that the patient 
is having symptoms of a mass in his right thigh ; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 Patient continues to have right ankle and foot pain. 
We did an x-ray of the right ankle which did not 
show anything. She states that she is having more 
pain on the dorsal aspect of her right foot. She states 
that the diclofenac gel and meloxicam did not h; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; It is not 
known if surgery is planned for in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Baker's cyst (swelling in the back 
of the knee) was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee brace; The ordering MDs specialty is 
NOT Orthopedics.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee immobilizer; The ordering MDs specialty 
is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with an Ace bandage; The ordering MDs specialty is 
NOT Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is not being 
treated with any of the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee sleeve, ace 
bandage, knee brace); The ordering MDs specialty is 
NOT Orthopedics.

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Locking was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; 'None of the above' were noted on 
the physical examination; The ordering MDs 
specialty is NOT Orthopedics.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Blood or abnormal 
fluid in the knee joint was noted as an indication for 
knee imaging

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; Injection into the knee in the past 90 days 
for treatment and continued pain was noted as an 
indication for knee imaging

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an 
indication for knee imaging.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; Suspicion of infection was noted as an 
indication for knee imaging

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with 
Crutches; The ordering MDs specialty is NOT 
Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
study is for infection or inflammation.; There are 
physical exam findings, laboratory results, other 
imaging including bone scan or ultrasound 
confirming infection, inflammation and or aseptic 
necrosis.; Surgery or other intervention is planned in 
the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; It is unknown if there is a 
suspicion of a tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; It is 
not known if there is a suspicion of fracture not 
adequately determinjed by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; It is unknown if there is a 
suspicion of a tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately 
determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; It is unknown if there is a 
suspicion of a tendon or ligament injury.; There is a 
suspicion of fracture not adequately determined by x-
ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; There is a suspicion of 
fracture not adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is not a study for a fracture 
which does not show healing (non-union fracture).; 
This is a pre-operative study for planned surgery.; 
Non Joint is being requested.; A Total Hip or Knee 
Arthroplasty is NOT being planned nor has one 
already been performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is not a study for a fracture 
which does not show healing (non-union fracture).; 
This is not a pre-operative study for planned 
surgery.; Non Joint is being requested.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient has already has X-Rays and CT scans done 
and provider would like an MRI done to determine if 
a CVA that the patient had several years ago has 
affected the areas of concern.; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
not failed a 4 week course of conservative 
management in the past 3 months.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is scheduled in the next 4 
weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has failed a 4 week course of conservative 
management in the past 3 months.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has not failed a 4 week course of 
conservative management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is not due to a recent injury, 
old injury, Chronic Hip Pain or a Mass.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for post-operative 
evaluation.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study being ordered for a palpable, observed or 
imaged upper abdominal mass.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a kidney/ureteral stone.; This 
patient is experiencing hematuria.; Yes this is a 
request for a Diagnostic CT ; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The 
patient has new lab results or other imaging studies 
including doppler or x-ray (plain film) findings.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The 
patient has new symptoms including hematuria.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are abnormal lab results or physical 
findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis 
or appendicitis.; This study is being ordered for 
another reason besides Crohn's disease, Abscess, 
Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Acute Non-ulcerative Colitis.; Yes this is a request for 
a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
an Abscess of the upper abdominal area.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Inflammatory bowel disease.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are clinical findings 
or indications of unexplained weight loss of greater 
than 10% body weight in 1 month; Yes this is a 
request for a Diagnostic CT ; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for trauma.; This request is not for 
follow up to abdominal and/or pelvic trauma 
ordered by a specialist or PCP on behalf of a 
specialist who has seen the patient.; There is no 
recent trauma with physical findings or abnormal 
blood work indicating either peritonitis or abscess.; 
There are physical findings or lab results indicating 
an intra-abdominal bleed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This is a request for CT Angiography of the 
Abdomen and Pelvis. 2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 PATIENT HAS HISTORY OF CLOSED FRACTURE OF 
MULTIPLE RIBS, AND HAS WORSENING PAIN. SO 
PROVIDER ORDERED CT CERVICAL AND CT 
THORACIC SPINE. ;;PATIENT HAS HISTORY OF COLITIS 
AND HAS WORSENING ABD BLOATING, SO 
PROVIDER ORDERED CT ABD/PELVIS; This study is 
being ordered for Inflammatory/ Infectious Disease.; 
It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Other not listed was 
done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
normal.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the urinalysis results were normal or 
abnormal.; The study is being ordered for chronic 
pain.; It is not known if this is the first visit for this 
complaint.; It is unknown if there has been a physical 
exam.; It is unknown if the patient had an Amylase 
or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the urinalysis results were normal or 
abnormal.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the urinalysis results were normal or 
abnormal.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did not have 
a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for ketones.; It is not known if 
the pain is acute or chronic.; This is the first visit for 
this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for protein.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab 
test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab 
test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
not the first visit for this complaint.; There has not 
been a physical exam.; The patient had an amylase 
lab test.; The results of the lab test were normal.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were 
unknown.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were 
unknown.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or 
ureteral stone.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the study is requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; It is unknown if 
this study being ordered for a concern of cancer 
such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown 
if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; It is unknown 
if the patient has Crohn's Disease, Ulcerative Colitis 
or Diverticulitis.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); 
abdominal hernia; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or 
treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); evaluation 
of hernia; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); hernia; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); urine 
incontinence; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
not ultrasound or plain film evidence of an 
abdominal organ enlargement.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; Yes this is 
a request for a Diagnostic CT ; This is study NOT 
being ordered for a concern of cancer such as for 
diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is vascular disease.; There is 
known or suspicion of an abdominal aortic 
aneurysm.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The 
ultrasound showed a Kidney/Renal cyst(s); Yes this is 
a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has been completed.; The 
results of the contrast/barium x-ray were normal.; 
The patient did not have an endoscopy.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; It 
is not known if this is the first visit for this 
complaint.; There has been a physical exam.; The 
patient is female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; It 
is not known if this is the first visit for this 
complaint.; There has been a physical exam.; The 
patient is male.; A rectal exam was not performed.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

23

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; It is unknown if the patient had an 
Ultrasound.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has 
been completed.; The results of the contrast/barium 
x-ray were normal.; The patient had an endoscopy.; 
The endoscopy was normal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not have an 
endoscopy.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; It is not 
known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Adrenal cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 A CT scan is the only has been previously 
conducted.; Prior imaging was normal; Persistent 
pain best describes the reason for this procedure.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An MRI study has been previously conducted.; 
Persistent pain best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An ultrasound has been previously conducted.; Prior 
imaging was inconclusive; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Pancreas cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 It is unknown if previous diagnostic imaging has 
been previously conducted.; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
known; This is being requested for follow-up for 
active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 No prior imaging has been conducted; Bile duct 
stone best describes the reason for this procedure. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Adrenal cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Liver cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Other imaging has been previously conducted.; 
Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Pancreas cancer is 
suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Other not listed best describes the reason for this 
procedure. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient has presented to the clinic with jaundice. 
Patient has dx of cirrhosis of the liver.  Specialist is 
asking for pcp to order mri of abdomen with and 
without contrast with MRCP for evaluation.  Patient 
is needing this quickly please; This study is being 
ordered for Inflammatory/ Infectious Disease.; It is 
not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 pt has had gallbladder removed, treatment for 
reflux and infection etiology, not any better; This 
study is being ordered for Inflammatory/ Infectious 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for an Abdomen MRI.; This study is 
being ordered for known or suspected infection.; 
There are physical findings or abnormal blood work 
consistent with pancreatitis.; A lipase abnormality 
was noted.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 HX OF CVA  Z86.73; This is a request for a CT scan 
for evalutation of coronary calcification. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 SCREENING FOR CARDIOVASCULAR CONDITION 
FAMILY HX OF HEART DISEASE; This is a request for a 
CT scan for evalutation of coronary calcification.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 75573 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology in the setting of congenital heart disease 
(including 3D image postprocessing, assessment of 
left ventricular [LV] cardiac function, right ventricular 
[RV] structure and function and evaluation of vascular 
structures, if performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Heart CT Congenital Studies.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for CTA Coronary Arteries.; It is 
not known if other testing has been done.; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; No other 
study was performed 7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The results of the study 
are unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 76497 Unlisted computed tomography procedure (eg, 
diagnostic, interventional)

Radiology Services Denied 
Not Medically Necessary

 ; Requestor has decided to proceed with the 
unlisted code. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 154/97 mm Hg, Ht: 6ft, Wt: 221 lbs, BMI: 29.97 
Index.  Mr. Fowlkes is a pleasant WM who presents 
to clinic following a recent KTB screening. ;       He 
wishes to establish care due to family Hx of valve 
disorders ;       Reports his uncle died of CAD an; This 
is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

Radiology Services Denied 
Not Medically Necessary

 Chest pain/anginal equiv, intermediate CAD risk, not 
treadmill candidate; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with 
CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 20 to  29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 continued sob; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 HTN; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient had 
a recent CCTA to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 resting ekg; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology Study, 
CCTA or Stress Echocardiogram has been completed 
to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study 
is requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The ordering MDs specialty is not 
Cardiology or Cardiac Surgery; Ambulates using 
assistive device such as crutches, cane, walker, or 
wheelchair

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The member does 
not have known or suspected coronary artery 
disease

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for evaluation of the heart prior to non cardiac 
surgery. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 This Pet Scan is being requested for Other; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
PET Scan is being requested to Confirm or establish a 
diagnosis of Cancer; 1 PET Scans has already been 
performed on this patient for this cancer.; This study 
is being requested for Lymphoma or Myeloma.; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This Pet Scan is being requested for Other; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 continued sob; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 SHORTNESS OF BREATH; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Other testing such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is 
being ordered along with other cardiac testing, such 
as Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Something other than 
Myocardial Perfusion Imaging, Exercise Treadmill 
Testing, Stress Echocardiography, or EKG has been 
completed; This study is being ordered for Follow-up 
to a prior test

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in 
the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
evaluation of an abnormal heart rhythm.; This study 
is being ordered for none of the above or don't 
know.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for evaluation of the heart's 
response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are NO new 
symptoms suggesting worsening of heart valve 
disease; This study is being ordered for evaluation of 
the heart's response to high blood pressure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for evaluation of congestive heart failure (CHF)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This request is for 
initial evaluation of a murmur.; It is unknown if the 
murmur is grade III (3) or greater.; There are NOT 
clinical symptoms supporting a suspicion of 
structural heart disease.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This request is NOT 
for initial evaluation of a murmur.; This is a request 
for follow up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has NOT been a change in clinical status since the 
last echocardiogram.; This request is for initial 
evaluation of a murmur.; It is unknown if the 
murmur is grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a suspicion of 
structural heart disease.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or greater.; It 
is unknown if there is clinical symptoms supporting a 
suspicion of structural heart disease.; This is NOT a 
request for follow up of a known murmur.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or greater.; 
There are NOT clinical symptoms supporting a 
suspicion of structural heart disease.; This is NOT a 
request for follow up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; There are 
NOT clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a request for 
follow up of a known murmur.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; It is unknown what type of cardiac valve 
conditions apply to this patient.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of artificial heart 
valves.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known 
valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artificial heart valves.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; It is unknown if the patient has 
a history of a recent heart attack or hypertensive 
heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is NOT being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This request is NOT for initial evaluation of 
a murmur.; This is NOT a request for follow up of a 
known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has abnormal heart 
sounds

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of Pericardial 
Disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; This is 
NOT for the initial evaluation of a pericardial disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; It is unknown if other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; It is unknown when the last 
TTE (Transthoracic Echocardiogram) was completed

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is NOT a Medicare member.; The patient has a 
Body Mass Index (BMI) greater than 40; The ordering 
MDs specialty is not Cardiology or Cardiac Surgery; 
The last Stress Echocardiogram or Myocardial 
Perfusion Imaging procedure was performed greater 
than 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

Radiology Services Denied 
Not Medically Necessary

 Patient has presented to the clinic with jaundice. 
Patient has dx of cirrhosis of the liver.  Specialist is 
asking for pcp to order mri of abdomen with and 
without contrast with MRCP for evaluation.  Patient 
is needing this quickly please; This study is being 
ordered for Inflammatory/ Infectious Disease.; It is 
not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 General/Family Practice                                     Disapproval S8042 MAGNETIC RESONANCE IMAGING LOW-FIELD Radiology Services Denied 
Not Medically Necessary

 The patient, Michael Medina, presents with a chief 
complaint of persistent left arm and elbowpain, 
which has been an ongoing issue. Despite 
undergoing physical therapy and dry needling 
treatments, the initial relief has waned, and the pain 
has intensified; This is a request for a low field 
strength MRI

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; It is unknown if the patient had a 
memory assessment for cognitive impairment 
completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Another abnormality led to the suspicion of 
infection; This is a request for a Chest CT.; This study 
is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The 
patient is experiencing or presenting symptoms of 
Lower extremity weakness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The 
patient is experiencing or presenting symptoms of 
Radiculopathy documented on EMG or nerve 
conduction study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Medications have been 
taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
has Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for evaluation of the heart's 
response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Geriatrics                                                  Disapproval 78608 Brain imaging, positron emission tomography 
(PET); metabolic evaluation

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Metabolic Brain PET scan; This 
study is being ordered for dementia. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
ordering provider's is NOT Surgery, Surgical 
Oncology, Urology, Hematologist/Oncologist or 
Interventional Radiology.; The patient's cancer is 
suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; No prior imaging was conducted; The 
patient's cancer is known; This is being requeted for 
initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; No prior imaging was conducted; The 
patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has uterine or adnexal 
mass(es); The patient had a previous MRI study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging following 
therapy or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer is known; This is 
being requested for Remission/Surveillance.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Gynecologic Oncology                                        Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
Remission/Surveillance.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  Enter answer here - or Type In Unkn;Restaging 
evaluation of primary mediastinal DBLCL post 
completion of chemotherapy and radiation to assess 
for remission vs residual disease.own If No Info 
Given.; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  SURVEILLANCE STAGE 3B MELANOMA; There are 4 
exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was 
created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; 'None of the 
above' best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is on 
anticoagulation or blood thinner treatments

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a history of cancer.; Headache best describes the 
reason that I have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a known brain tumor.; There are documented 
neurologic findings suggesting a primary brain 
tumor.; This is NOT a Medicare member.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a known tumor outside the brain.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is a Medicare member.; 
Known or suspected tumor best describes the 
reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are NO 
documented neurologic findings suggesting a 
primary brain tumor.; Known or suspected tumor 
best describes the reason that I have requested this 
test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is suspicion of  neoplasm,  or 
metastasis.ostct"; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is a history of serious facial bone or skull, 
trauma or injury.fct"; Yes this is a request for a 
Diagnostic CT 

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, [osteomyelitis].fct"; This 
is a preoperative or recent postoperative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is suspicion of  
neoplasm, tumor or metastasis.fct"; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Enter answer here - or Type In Unkn;Restaging 
evaluation of primary mediastinal DBLCL post 
completion of chemotherapy and radiation to assess 
for remission vs residual disease.own If No Info 
Given.; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  esophageal ca; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  oropharyngeal cancer; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Secondary and unspecified malignant neoplasm of 
lymph nodes of head, face and neck;;Malignant 
neoplasm of upper lobe, left bronchus or lung;;lung 
cancer restaging scans; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  SURVEILLANCE STAGE 3B MELANOMA; There are 4 
exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was 
created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 22

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 31

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a known tumor or metastasis in the neck.; Yes 
this is a request for a Diagnostic CT 

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is 1 cm or smaller.; 
The neck mass has been examined twice at least 30 
days apart.; The lump got smaller.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is 1 cm or smaller.; 
The neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  There is a suspicion of an infection or abscess.; This 
is a request for a Face MRI.; There is not a history of 
orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is not an immediate family history of 
aneurysm.; The patient has a known aneurysm.; This 
is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

   Enter answer here - or Type In Unknown If No Info 
Given.  This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or 
seizures; The condition is not associated with 
headache, blurred or double vision or a change in 
sensation noted on exam.; A metabolic work-up 
done including urinalysis, electrolytes, and complete 
blood count with results was not completed.; The 
patient does NOT have dizziness, fatigue or malaise, 
Bell's Palsy, a congenital abnormality, loss of smell, 
hearing loss or vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is not presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.; There are not recent neurological 
symptoms or deficits such as one sided weakness, 
speech impairments, or vision defects.; There is not 
a family history (parent, sibling or child of the 
patient) of AVM (arteriovenous malformation).

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; It is not known if the condition 
is associated with headache, blurred or double vision 
or a change in sensation noted on exam.; A 
metabolic work-up done including urinalysis, 
electrolytes, and complete blood count with results 
was not completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is not associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; A metabolic work-up 
done including urinalysis, electrolytes, and complete 
blood count with results was not completed.; The 
patient does NOT have dizziness, fatigue or malaise, 
Bell's Palsy, a congenital abnormality, loss of smell, 
hearing loss or vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  esophageal ca; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Evaluation and management of gastric cancer.; This 
request is for a Brain MRI; It is unknown if the study 
is being requested for evaluation of a headache.; 
Requested for evaluation of tumor; It is not known if 
a biopsy has been completed to determine tumor 
tissue type.; It is not known if there are recent 
neurological symptoms such as one-sided weakness, 
speech impairments, or vision defects.; It is not 
known if there is a new and sudden onset of 
headache (less than 1 week) not improved by pain 
medications.; It is not known if the tumor is a 
pituitary tumor or pituitary adenoma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Evaluation and management of: prostate cancer; 
This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; It is 
not known if the headache is presenting with a 
sudden change in severity, associated with exertion, 
or a mental status change.; It is not known if there 
are recent neurological symptoms or deficits such as 
one sided weakness, speech impairments, or vision 
defects.; It is not known if there is a family history 
(parent, sibling or child of the patient) of AVM 
(arteriovenous malformation).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  liver massesdifficulty in swallowing: 2-3 
monthsHeadaches worseningTB 2014History of 
Hepatitis A.; This request is for a Brain MRI; The 
study is being requested for evaluation of a 
headache.; The headache is described as chronic or 
recurring.; The headache is not presenting with a 
sudden change in severity, associated with exertion, 
or a mental status change.; There are not recent 
neurological symptoms or deficits such as one sided 
weakness, speech impairments, or vision defects.; 
There is not a family history (parent, sibling or child 
of the patient) of AVM (arteriovenous 
malformation).

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  malignant neoplasm of lower lobe, left bronchus or 
lung; This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not 
been completed to determine tumor tissue type.; 
There are not recent neurological symptoms such as 
one-sided weakness, speech impairments, or vision 
defects.; There is not a new and sudden onset of 
headache (less than 1 week) not improved by pain 
medications.; The tumor is not a pituitary tumor or 
pituitary adenoma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  MONITOR MENINGIOMA OBSERVATON PER 
PATIENT; This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or 
seizures; The condition is not associated with 
headache, blurred or double vision or a change in 
sensation noted on exam.; A metabolic work-up 
done including urinalysis, electrolytes, and complete 
blood count with results was not completed.; The 
patient does NOT have dizziness, fatigue or malaise, 
Bell's Palsy, a congenital abnormality, loss of smell, 
hearing loss or vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  oropharyngeal cancer; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Reason for exam: Melanoma;Malignant Neoplasms; 
Malignant melanoma of left upper extremity 
including shoulder (HCC); Last Assessment &amp; 
Plan 3/21/2024 Office Visit Edited 3/21/2024  4:42 
PM by Atiq, Omar T., MD; ; Ms. Christina Carr is a 48-
year-o; This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or 
seizures; The condition is not associated with 
headache, blurred or double vision or a change in 
sensation noted on exam.; It is not known if a 
metabolic work-up done including urinalysis, 
electrolytes, and complete blood count with results 
completed.; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Secondary and unspecified malignant neoplasm of 
lymph nodes of head, face and neck;;Malignant 
neoplasm of upper lobe, left bronchus or lung;;lung 
cancer restaging scans; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 16

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 10



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This is a 81 year old gentleman referred by Dr. Blake 
Dixon for lung cancer. He was admitted to Conway 
Regional on 8/9/23 and;underwent bronchoscopy by 
Dr. Tyrone Lee of right lower lobe mass noted on CT 
and PET/CT. He underwent a CT guided biopsy of;ri; 
This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; Requested for evaluation of tumor; It is 
not known if a biopsy has been completed to 
determine tumor tissue type.; It is not known if there 
are recent neurological symptoms such as one-sided 
weakness, speech impairments, or vision defects.; It 
is not known if there is a new and sudden onset of 
headache (less than 1 week) not improved by pain 
medications.; It is not known if the tumor is a 
pituitary tumor or pituitary adenoma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
Chronic headache, longer than one month describes 
the headache's character.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A 
biopsy has been completed to determine tumor 
tissue type.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Known tumor outside the brain 
best describes the patient's tumor.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Suspected brain tumor best 
describes the patient's tumor.; There are NO 
documented neurologic findings suggesting a 
primary brain tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Suspected tumor outside the 
brain best describes the patient's tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; It is 
not known if the headache is presenting with a 
sudden change in severity, associated with exertion, 
or a mental status change.; There are recent 
neurological symptoms or deficits such as one sided 
weakness, speech impairments, or vision defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as sudden and severe.; There 
recent neurological deficits on exam such as one 
sided weakness, speech impairments or vision 
defects.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; This 
headache is not described as sudden, severe or 
chronic recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, 
or a mental status change.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; The patient does NOT 
have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; The patient is 
experiencing dizziness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is not associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; A metabolic work-up 
done including urinalysis, electrolytes, and complete 
blood count with results completed.; The lab results 
were abnormal; The patient is experiencing fatigue 
or malaise.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of infection or 
inflammation; The patient has a fever, stiff neck AND 
positive laboratory findings (like elevated WBC or 
abnormal Lumbar puncture fluid examination that 
indicate inflammatory disease or an infection.; This is 
NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of infection or 
inflammation; This is a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of seizures; There has 
been a previous Brain MRI completed.; The brain 
MRI was abnormal.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has 
been completed to determine tumor tissue type.

39

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not 
been completed to determine tumor tissue type.; 
There are recent neurological symptoms such as one-
sided weakness, speech impairments, or vision 
defects.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

 8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  "The ordering physician IS a surgeon, pulmonologist 
or PCP ordering on behalf of a specialist who has 
seen the patient."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for known or 
suspected inflammatory disease or pneumonia.; Yes 
this is a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  "The ordering physician is a surgeon, pulmonologist, 
or cardiologist."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for vascular 
disease other than cardiac.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  "There IS evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; A Chest/Thorax 
CT is being ordered.; This study is being ordered for 
work-up for suspicious mass.; Yes this is a request 
for a Diagnostic CT 

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

   Enter answer here - or Type In Unknown If No Info 
Given.  A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung cancer.; 
The patient is 49 years old or younger.; The patient 
has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  ; "There is NO evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This study is 
being ordered for work-up for suspicious mass.; Yes 
this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  ; A Chest/Thorax CT is being ordered.; The study is 
being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  ; A Chest/Thorax CT is being ordered.; This study is 
being ordered for screening of lung cancer.; The 
patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  ; A Chest/Thorax CT is being ordered.; This study is 
being ordered for screening of lung cancer.; The 
patient is between 50 and 80 years old.; This patient 
is NOT a smoker nor do they have a history of 
smoking.; The patient has NOT had a Low Dose CT 
for Lung Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  42 year old man with significant cardiac history who 
presents today for evaluation of 
polycythemia.;Patient was noted by his cardiologist 
to have elevated H&amp;H his hemoglobin was 17.4 
hematocrit 51.6%. Patient has extensive;cardiac 
history including deve; "There is NO evidence of a 
lung, mediastinal or chest mass noted within the last 
30 days."; A Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for suspicious 
mass.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for known tumor.; Yes this is a 
request for a Diagnostic CT 

68

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for screening of lung cancer.; The 
patient is between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; The patient 
has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; The patient 
primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for suspected pulmonary Embolus.; 
Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Bochdalek hernia/diaphragmatic hernia;SURGERY 
ONCOLOGY CLINIC;Tingquist, Nicholas D., MD; A 
Chest/Thorax CT is being ordered.; The study is 
being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  CT PULM SCREEN PERFORMED ON 2/08/24 
REVEALED FOR NEW 8.2 MM SOLID NONCALCIFIED 
NODULE. ;RADS CATEGORY 4B.; "There is NO 
evidence of a lung, mediastinal or chest mass noted 
within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Enter answer here - or Type In Unkn;Restaging 
evaluation of primary mediastinal DBLCL post 
completion of chemotherapy and radiation to assess 
for remission vs residual disease.own If No Info 
Given.; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  esophageal ca; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  History of head and neck cancer. More recent dx of 
non-small cell lung cancer of right lower lobe. 
Following up to make sure patient doesn't need to 
resume treatment. Had respiratory failure recently 
because of double pneumonia.; A Chest/Thorax CT is 
being ordered.; The study is being ordered for none 
of the above.; This study is being ordered for non of 
the above.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  lung and breast cancer restaging; A Chest/Thorax CT 
is being ordered.; This study is being ordered for 
screening of lung cancer.; The patient had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Nonspecific 1 cm right infrahilar node not included 
within the field-of-view on the prior exam, more 
likely insignificant but could be correlated with CT 
chest.; "There is NO evidence of a lung, mediastinal 
or chest mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This study is 
being ordered for work-up for suspicious mass.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  oropharyngeal cancer; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  pectus excavatum; A Chest/Thorax CT is being 
ordered.; The study is being ordered for none of the 
above.; This study is being ordered for non of the 
above.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  r follow up for lung cancer, status post bilobectomy, 
and adjuvant chemotherapy; A Chest/Thorax CT is 
being ordered.; This study is being ordered for 
screening of lung cancer.; The patient had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  reevaluate from prior CT     possible infections in 
lung; A Chest/Thorax CT is being ordered.; This study 
is being ordered for screening of lung cancer.; The 
patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  RESTAGING POST CANCER TREATMENT AND 
SURGERY; A Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the above.; This 
study is being ordered for non of the above.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Secondary and unspecified malignant neoplasm of 
lymph nodes of head, face and neck;;Malignant 
neoplasm of upper lobe, left bronchus or lung;;lung 
cancer restaging scans; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  SURVEILLANCE STAGE 3B MELANOMA; There are 4 
exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was 
created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy

20

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy

63

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy

169

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy

26

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 32

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 60

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for None of 
the above; This study is being ordered for  Other not 
listed; The primary symptoms began less than 6 
months ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of non-resolving 
pneumonia.; There is no radiologic evidence of 
asbestosis.; ; "The ordering physician is NOT a 
surgeon, pulmonologist or PCP ordering on behalf of 
a specialist who has seen the patient."; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic evidence of 
a lung abscess or empyema.; There is no radiologic 
evidence of pneumoconiosis e.g. black lung disease 
or silicosis.; A Chest/Thorax CT is being ordered.; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of non-resolving 
pneumonia.; There is no radiologic evidence of 
asbestosis.; suspected pnuemonia no prior imaging; 
"The ordering physician is NOT a surgeon, 
pulmonologist or PCP ordering on behalf of a 
specialist who has seen the patient."; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or 
fungal infection."; There is no radiologic evidence of 
a lung abscess or empyema.; There is no radiologic 
evidence of pneumoconiosis e.g. black lung disease 
or silicosis.; A Chest/Thorax CT is being ordered.; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; Abnormal 
finding on examination of the chest, chest wall and 
or lungs describes the reason for this request.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Known 
Tumor with or without metastasis; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Evaluation and management of: MGUS and PE.; It is 
not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; It is 
unknown when the primary symptoms began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Follow up treatment of Cancer, Metastatic 
disease, Malignancy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Known diagnosis of Cancer, Metastatic disease, 
Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Staging or Restaging of Cancer, Metastatic 
disease, Malignancy

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this procedure is unknown.; It is 
unknown if any of these apply to the patient

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for suspected tumor 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Evaluation and management of: MGUS and PE.; It is 
not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Follow up treatment of Cancer, Metastatic 
disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Known diagnosis of Cancer, Metastatic disease, 
Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Staging or Restaging of Cancer, Metastatic 
disease, Malignancy

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Known Tumor with or without 
metastasis

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Suspected Tumor with or 
without Metastasis; There is evidence of tumor or 
metastasis on a bone scan or x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Follow up treatment of Cancer, Metastatic 
disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Known diagnosis of Cancer, Metastatic disease, 
Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The ordering MDs specialty is 
Hematologist/Oncologist; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease; This request 
is for Staging or Restaging of Cancer, Metastatic 
disease, Malignancy

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered for known tumor, 
cancer, mass, or rule-out metastasis.; "The ordering 
physician is an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
study is being ordered for initial staging.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requested for 
suspected metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was normal; The patient's 
cancer is known; This is being requested for follow-
up for active treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being requeted 
for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer status is other

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Initial staging; The ordering provider's 
specialty is Hematologist/Oncologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requested for 
suspected metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was inconclusive; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being 
requested for follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer is known; This is 
being requested for Remission/Surveillance.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is suspicion 
of upper extremity neoplasm or tumor or 
metastasis.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested for follow-
up.; The study is not requested to detect residual 
cancer after a course of treatment has been 
completed?; The patient is presenting with 
unresolved or new symptoms

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested for 
staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has not had 
recent plain films, bone scan or ultrasound  of the 
knee.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; 'None of the above' were noted on 
the physical examination; The ordering MDs 
specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is not a study for a fracture 
which does not show healing (non-union fracture).; 
This is a pre-operative study for planned surgery.; 
Non Joint is being requested.; A Total Hip or Knee 
Arthroplasty is NOT being planned nor has one 
already been performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is not due to a recent injury, 
old injury, Chronic Hip Pain or a Mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
abdomen. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  Enter answer here - or Type In Unkn;Restaging 
evaluation of primary mediastinal DBLCL post 
completion of chemotherapy and radiation to assess 
for remission vs residual disease.own If No Info 
Given.; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  esophageal ca; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  oropharyngeal cancer; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  Secondary and unspecified malignant neoplasm of 
lymph nodes of head, face and neck;;Malignant 
neoplasm of upper lobe, left bronchus or lung;;lung 
cancer restaging scans; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  SURVEILLANCE STAGE 3B MELANOMA; There are 4 
exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was 
created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy

20

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy

63

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy

171

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy

26

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 57

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for None of 
the above; This study is being ordered for  Other not 
listed; The primary symptoms began less than 6 
months ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for acute pain.; There has not 
been a physical exam.; It is unknown if the patient 
had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did not have 
a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient has a 
fever and elevated white blood cell count or 
abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; It is not known 
if this study is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is requested 
for hematuria.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; It is not known if this study is 
being requested for abdominal and/or pelvic pain.; It 
is not known if the study is requested for hematuria.; 
It is unknown if the patient had an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; It is not known if this study is 
being requested for abdominal and/or pelvic pain.; It 
is not known if the study is requested for hematuria.; 
It is unknown if the patient had an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; It is unknown if this 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was performed within the past 10 months.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

21

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's 
specialty is Hematologist/Oncologist.; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Adrenal cancer is suspected.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's 
specialty is Hematologist/Oncologist.; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Liver cancer is suspected.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's 
specialty is Hematologist/Oncologist.; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Pancreas cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requested for abnormal abdominal lymph 
nodes.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requested for follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requested for suspected metastasis.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was inconclusive; The ordering provider's 
specialty is Hematologist/Oncologist.; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Liver cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
suspected metastasis.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Liver cancer is 
suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Renal cancer is 
suspected.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
known; This is being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Liver cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other imaging has been previously conducted.; 
Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
suspected metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for Known Tumor.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on the 
pancreas during a previous CT, MRI or Ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The abnormality found on a previous 
CT, MRI or Ultrasound was not in the liver, kidney, 
pancreas or spleen.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is other

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  ; This is a request for Breast MRI.; This study is being 
ordered as a screening examination for known family 
history of breast cancer.; There are NOT benign 
lesions in the breast associated with an increased 
cancer risk.; There is NOT a pattern of breast cancer 
history in at least two first-degree relatives (parent, 
sister, brother, or children).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; This study is being 
ordered for a known history of breast cancer. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 77078 Computed tomography, bone mineral density 
study, 1 or more sites, axial skeleton (eg, hips, pelvis, 
spine)

  This is a request for a Bone Density Study.; This 
patient has not had a bone mineral density study 
within the past 23 months.; This is a bone density 
study in a patient with clinical risk of osteoporosis or 
osteopenia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 77084 Magnetic resonance (eg, proton) imaging, bone 
marrow blood supply

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 77084 Magnetic resonance (eg, proton) imaging, bone 
marrow blood supply

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78472 Cardiac blood pool imaging, gated equilibrium; 
planar, single study at rest or stress (exercise and/or 
pharmacologic), wall motion study plus ejection 
fraction, with or without additional quantitative 
processing

  This is a request for a MUGA scan.; This study is 
being ordered for Chemotherapy.; Chemotherapy 
has been initiated or completed.; "There is not a 
change in cardiac signs or symptoms (shortness of 
breath, etc.)."; The patient will be undergoing more 
chemotherapy.; The last MUGA scan was performed 
more than 3 months ago.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78472 Cardiac blood pool imaging, gated equilibrium; 
planar, single study at rest or stress (exercise and/or 
pharmacologic), wall motion study plus ejection 
fraction, with or without additional quantitative 
processing

  This is a request for a MUGA scan.; This study is 
being ordered for Chemotherapy.; Chemotherapy 
has been initiated or completed.; The last MUGA 
scan was performed within the last 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

 2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for None 
of the above or don't know; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Initial Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was NOT 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.; This is 
the first PET Scan on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Melanoma.; 4 PET 
Scans have already been performed on this patient 
for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 1 
or 2 PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 3 PET 
Scans have already been performed on this patient 
for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; 1 or 2 PET Scans have already been 
performed on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This is a request for a Tumor Imaging PET Scan; This 
PET Scan is being requested for Restaging during 
ongoing therapy or treatment; More than 4 PET 
Scans have already been performed on this patient 
for this cancer.; This study is being requested for 
Lung Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This nodule is New (recently diagnosed); It is 
unknown if the nodule is calcified (full or partial); 
This Pet Scan is being requested for a Pulmonary 
Nodule; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a PET Scan with PSMA 
(Pylarify, Locametz, or Illuccix) 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for an other solid tumor.; This PET Scan is 
being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for an other solid tumor.; This PET Scan is 
being requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a PET 
Scan with Dotatate (Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for an other solid tumor.; This PET Scan is 
being requested for Surveillance following the 
completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Thyroid Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

12



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Initial Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
None of the above or don't know; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested to 
Confirm or establish a diagnosis of Cancer; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Initial Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Surveillance following the completion 
of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a PET Scan with 
PSMA (Pylarify, Locametz, or Illuccix) 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging following 
therapy or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  It is unknown if a biopsy substantiated the cancer 
type; This Pet Scan is being requested for Suspected 
or Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was NOT 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.; 4 PET 
Scans have already been performed on this patient 
for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.; More 
than 4 PET Scans have already been performed on 
this patient for this cancer.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.; This is 
the first PET Scan on this patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Melanoma.; This is 
the first PET Scan on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has  Colorectal Cancer.; 1 
or 2 PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has  Colorectal Cancer.; 3 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has  Colorectal Cancer.; 
This is the first PET Scan on this patient for this 
cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 1 
or 2 PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 3 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 
This is the first PET Scan on this patient for this 
cancer.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 3 PET 
Scans have already been performed on this patient 
for this cancer.

8



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; 1 or 2 PET Scans have already been 
performed on this patient for this cancer.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; 3 PET Scans have already been 
performed on this patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; 4 PET Scans have already been 
performed on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; This is the first PET Scan on this patient 
for this cancer.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Prostate Cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with an Other Tracer 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with Dotatate (Gallium GA 68-
Dotatate) 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with PSMA (Pylarify, Locametz, or 
Illuccix) 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Other not listed is the primary 
reason for this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is NOT a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
PET Scan is being requested for Initial Staging; This 
would be the first PET Scan performed on this 
patient for this cancer.; This study is being requested 
for Lung Cancer.; This is a Medicare member.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
study is being ordered for something other than 
Breast CA, Lymphoma, Myeloma, Ovarian CA, 
Esophageal CA, Lung CA, Colorectal CA, Head/Neck 
CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA 
or Testicular CA.; This study is not being ordered for 
Cervical CA, Brain Cancer/Tumor or Mass, Thyroid CA 
or other solid tumor.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is for a PET Scan with an Other Tracer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); It is 
unknown if the nodule is calcified (full or partial); 
This Pet Scan is being requested for a Pulmonary 
Nodule; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a PET 
Scan with PSMA (Pylarify, Locametz, or Illuccix) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This Pet Scan is being requested for Other; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known 
valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artificial heart valves.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Enter answer here - patient is currently receiving 
chemo treatment; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Multiple Myeloma, Amyloidosis workup; This a 
request for an echocardiogram.; This is a request for 
a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Need baseline to treat with high dose cardiotoxic 
chemotherapy; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Reason for exam? Chest Pain;Ruth Rubio is a 75 yo F 
with PMH of DM, possible CHF, HTN, HLD, thyroid 
mass s/p partial thyroidectomy, GERD, hiatal hernia, 
pancreatic mass s/p Whipple, incisional hernia s/p 
mesh repairs, vertigo, who now presents with RUL a; 
This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; It is 
unknown why this study is being ordered.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  REQUESTING WHILE ON CHEMO; This a request for 
an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  RESTAGING DURING CARDIAC TOXIC CHEMO; This a 
request for an echocardiogram.; This is a request for 
a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Hematologist/Oncologist; This study is 
being ordered for congenital heart disease.; This 
study is being ordered for none of the above or don't 
know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Hematologist/Oncologist; This study is 
being ordered for evaluation related to 
chemotherapy (initial evaluation or follow-up).

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Abnormal 
physical exam findings, signs or symptoms that 
suggest cardiac pathology or structural heart disease 
best describes my reason for ordering this study.; 
This is an initial evaluation of a patient not seen in 
this office before.; The ordering provider's specialty 
is NOT Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Congenital 
heart defect, congenital syndrome or acquired 
syndrome best describes my reason for ordering this 
study.; This is an initial evaluation of a patient not 
seen in this office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Embolism. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Mass.; This is for 
the initial evaluation of a cardiac mass.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an evaluation of new or changing 
symptoms of valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known 
valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artificial heart valves.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; It is unknown if the patient has 
a history of a recent heart attack or hypertensive 
heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; Known 
or suspected pulmonary hypertension

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  We are checking for chemo toxicity.; This a request 
for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  will fax in clinicals.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
does not have an altered biliary tract anatomy that 
precludes ERCP.; The patient requires evaluation for 
a congenital defect of the pancreatic or biliary tract.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes 
the reason that I have requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are NO 
documented neurologic findings suggesting a 
primary brain tumor.; Known or suspected tumor 
best describes the reason that I have requested this 
test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a suspected tumor outside the brain.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for a known or suspected tumor.; Yes this is 
a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Suspected tumor outside the 
brain best describes the patient's tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for known tumor.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer Screening.; 
The patient is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per 
year history of smoking.; The patient has not quit 
smoking.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 ; It is not known whether this study is requested to 
evaluate suspected pulmonary embolus.; This study 
is being ordered for Known Vascular Disease.; This is 
a Follow-up to a previous angiogram or MR 
angiogram.; There are new signs or symptoms 
indicative of a dissecting aortic aneurysm.; Yes, this 
is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for staging.; This is a 
request for a thoracic spine CT.; "The patient is being 
seen by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist."; The 
study is being ordered due to known tumor with or 
without metastasis.; There is a reason why the 
patient cannot undergo a thoracic spine MRI.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a 
home exercise program for at least 4 weeks.; The 
patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered for a pre op.; Surgery is planned for within 
30 days.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is not a study for a fracture 
which does not show healing (non-union fracture).; 
This is a pre-operative study for planned surgery.; 
Non Joint is being requested.; A Total Hip or Knee 
Arthroplasty is NOT being planned nor has one 
already been performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of 
the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 3 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
not the first visit for this complaint.; There has not 
been a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); iTP; This is 
study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is vascular disease.; There is not 
a known or suspicion of an abdominal aortic 
aneurysm.; There is not an abnormal 
abdominal/pelvic ultrasound.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Other imaging has been previously conducted.; 
Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is suspected; Liver cancer is 
suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Other not listed best describes the reason for this 
procedure. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 76498 Unlisted magnetic resonance procedure (eg, 
diagnostic, interventional)

Radiology Services Denied 
Not Medically Necessary

 ; Requestor has decided to proceed with the 
unlisted code. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78472 Cardiac blood pool imaging, gated equilibrium; 
planar, single study at rest or stress (exercise and/or 
pharmacologic), wall motion study plus ejection 
fraction, with or without additional quantitative 
processing

Radiology Services Denied 
Not Medically Necessary

 This is a request for a MUGA scan.; This study is 
being ordered for Chemotherapy.; Chemotherapy 
has not been initiated or completed.; Chemotherapy 
is planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
PET Scan is being requested for Restaging during 
ongoing therapy or treatment; 3 PET Scans have 
already been performed on this patient for this 
cancer.; This study is being requested for Breast 
Cancer.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a PET 
Scan with Dotatate (Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This is for a PET 
Scan with Dotatate (Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 It is unknown if a biopsy substantiated the cancer 
type; This Pet Scan is being requested for Suspected 
or Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Breast Cancer.; More 
than 4 PET Scans have already been performed on 
this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 3 PET 
Scans have already been performed on this patient 
for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; 1 or 2 PET Scans have already been 
performed on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; This is the first PET Scan on this patient 
for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with PSMA (Pylarify, Locametz, or 
Illuccix) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is NOT a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
PET Scan is being requested to Confirm or establish a 
diagnosis of Cancer; This would be the first PET Scan 
performed on this patient for this cancer.; This study 
is being requested for Melanoma.; This is a Medicare 
member.; A sentinel biopsy was performed on the 
regional lymph nodes; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematologist/Oncologist                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Known Tumor with or without 
metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requested for 
abnormal pelvic lymph nodes.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hematology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for suspected pulmonary Embolus.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; It is unknown when the last 
TTE (Transthoracic Echocardiogram) was completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; 
Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Hospital                                                    Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Neurologic complaint, functional;eval for MS; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 71250 Computed tomography, thorax; without 
contrast material

  The patient is presenting new signs or symptoms.; 
"There is radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Known or 
Suspected Infection or abscess; There is laboratory 
or x-ray evidence of osteomyelitis.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is planned in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; It is not known if 
the patient has a fever and elevated white blood cell 
count or abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; The 
patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; The study is 
being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; An abnormal imaging (xray) finding led to 
the suspicion of infection; This is a request for a 
Chest CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Neurologic complaint, functional;eval for MS; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Neurologic complaint, functional;eval for MS; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Neurologic complaint, functional;eval for MS; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Rule out 
Mediterranean fever; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Infectious Diseases                                         Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; It is unknown if this 
is for the initial evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are NO recent neurological symptoms or deficits 
such as one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech impairments or 
sudden onset of severe dizziness; This is NOT a 
follow up request for a known 
hemorrhage/hematoma or vascular abnormality

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is on 
anticoagulation or blood thinner treatments

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Recurrent Acute 
Rhinosinusitis (4 or more acute episodes per year); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was done.; The patient has NOT 
been diagnosed with cancer.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  To exclude any structural abnormalities.;;concerns 
about potential early stages of dementia;;hx of 
carotid stenosis; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Symptomatic with abnormal 
ultrasound showing moderate stenosis (50% or 
more) best describes the clinical indication for 
requesting this procedure

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  To exclude any structural abnormalities.;;concerns 
about potential early stages of dementia;;hx of 
carotid stenosis; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has been a stroke or TIA 
within the past 2 weeks.; This is a request for a Brain 
MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Suspected brain tumor best 
describes the patient's tumor.; There are NO 
documented neurologic findings suggesting a 
primary brain tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
had a thunderclap headache or worst headache of 
the patient's life (within the last 3 months).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown if the patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This 
study is being ordered for stroke or TIA (transient 
ischemic attack).; It is unknown if the patient had a 
Brain MRI in the last 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The cognitive 
assessment score was less than 26

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
something other than worsening Parkinson 
symptoms, dizziness, vision changes, one sided arm 
or leg weakness, inability to speak or transient 
monocular blindness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  "Caller is NOT SURE if there is evidence of a lung, 
mediastinal or chest mass noted within the last 30 
days."; A Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for suspicious 
mass.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for suspected pulmonary Embolus.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has been treated for 
the cough

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
NO radiographic evidence of lung, mediastinal mass, 
or physical evidence of chest wall mass noted in the 
last 90 days

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Coughing up blood (hemoptysis) describes the 
reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; An abnormal imaging (xray) finding led to 
the suspicion of infection; This is a request for a 
Chest CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Surveillance of a known cancer following 
treatment is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest 
CT.; This study is being requested for known cancer 
or tumor; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Post-operative evaluation describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted in the 
last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  They had a previous Chest x-ray.; A Chest/Thorax CT 
is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-
up for suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; Abnormal 
finding on examination of the chest, chest wall and 
or lungs describes the reason for this request.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer Screening.; 
The patient is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; It is unknown if the patient is 
presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient primarily 
smokes cigarettes.; The patient has smoked 30 or 
more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

31

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  a fib;cad;htn; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; Yes, this 
is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72125 Computed tomography, cervical spine; without 
contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for neurological deficits.; The patient is 
experiencing or presenting symptoms of bowel or 
bladder dysfunction.; There is a reason why the 
patient cannot have a Cervical Spine MRI.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  He had cervical fusion many years ago by Dr. Pace . 
He is starting to have some neck discomfort and 
tingling in his hands again. He called to get a follow 
up at Dr. Paces office and they told him he needed a 
new referral. He would like that done. He only ; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; It is 
unknown if the patient has a neurological deficit, PT 
or home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The pain did NOT begin within the past 6 weeks.; 
This is a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  He had cervical fusion many years ago by Dr. Pace . 
He is starting to have some neck discomfort and 
tingling in his hands again. He called to get a follow 
up at Dr. Paces office and they told him he needed a 
new referral. He would like that done. He only ; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Pt suffers from severe back pain and weakness and 
pain in her legs.  she has loss of control with 
involuntary movement of her legs.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
6 months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; This is a chronic problem. The current 
episode started more than 1 year ago. The problem 
has been gradually worsening since onset. The pain 
is present in the lumbar spine and thoracic spine. 
The quality of the pain is described as burning and 
aching. The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Pt suffers from severe back pain and weakness and 
pain in her legs.  she has loss of control with 
involuntary movement of her legs.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
6 months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; 
Something other than listed has been completed for 
the patient's back pain; The procedure is being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal nerve study (EMG) 
involving the lumbar spine; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Physical 
therapy has been completed for the patient's back 
pain; The procedure is being ordered for acute or 
chronic back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Abnormal reflexes; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is a 
history of upper extremity joint or long bone trauma 
or injury.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks 
or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 4 
weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; ; 
The patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a 
suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two 
weeks.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An Ultrasound showed an 
abnormality; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
NOT Orthopedics.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
not failed a 4 week course of conservative 
management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; It is 
unknown if the patient has new symptoms including 
hematuria, new lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain film) 
findings, suspicion of an adrenal mass  or suspicion 
of a renal mass.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a Diagnostic 
CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
abdomen. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the urinalysis results were normal or 
abnormal.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did not have 
a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab 
test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; It is unknown 
if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient has a 
fever and elevated white blood cell count or 
abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
ultrasound or plain film evidence of an abdominal 
organ enlargement.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was performed.; The results of 
the exam were abnormal.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; It 
is not known if this is the first visit for this 
complaint.; There has been a physical exam.; The 
patient is female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has 
been completed.; The results of the contrast/barium 
x-ray were normal.; The patient had an endoscopy.; 
The endoscopy was normal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; It is not 
known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT scan and ultrasound have been previously 
conducted.; Bile duct stone best describes the 
reason for this procedure.; Prior imaging showed 
enlarged bile ducts.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Adrenal cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Pancreas cancer is suspected.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; The 
type of suspected cancer is not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound is the only has been previously 
conducted.; Persistent pain best describes the 
reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Patient is a 62-year-old white male presents clinic 
today with chief complaint of abnormal ultrasound. 
Patient's nephrologist ordered a renal ultrasound 
and there was an incidental finding of an hypoechoic 
mass in the left hepatic lobe. Per radiologist re; This 
study is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for organ enlargement.; The patient 
had previous abnormal imaging including a CT, MRI 
or Ultrasound.; A liver abnormality was found on a 
previous CT, MRI or Ultrasound.; It is unknown if 
there is suspicion of metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This case was created via RadMD.; Agree; This Heart 
MRI is being requested for heart failure and/or 
cardiomyopathy (including hypertrophic 
cardiomyopathy); The condition was diagnosed 6 
months ago or less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation of vascular disease in 
the stomach or legs; The patient had a Doppler 
Ultrasound; The study was abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation of vascular disease in 
the stomach or legs; The patient had an Ankle 
Brachial Index (ABI); The study was abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; It is 
unknown if the patient had any other studies 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; The patient has a 
lifetime risk score of greater than 20.; The health 
carrier is NOT Maryland Physicians Care or Capital 
Blue Cross.; The patient has a family history of breast 
cancer.; This study is being ordered as a screening 
examination.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; This study is being 
ordered as a screening examination for known family 
history of breast cancer.; There is a pattern of breast 
cancer history in at least two first-degree relatives 
(parent, sister, brother, or children).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The ordering MDs specialty is not 
Cardiology or Cardiac Surgery; The patient is On 
continuous oxygen therapy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle 
branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 40 or greater

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 40 or greater

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is for a PET 
Scan with Dotatate (Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; It is unknown if Other testing 
such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed in the past 6 weeks; It is unknown if 
this procedure is being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram; This study is being ordered for 
Chest pain of suspected cardiac etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Something other than 
Myocardial Perfusion Imaging, Exercise Treadmill 
Testing, Stress Echocardiography, or EKG has been 
completed; This study is being ordered for Follow-up 
to a prior test

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in 
the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a pre-
operative or post operative evaluation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for evaluation of the heart's 
response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are NO new 
symptoms suggesting worsening of heart valve 
disease; This study is being ordered for evaluation of 
the heart's response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for evaluation of congestive heart failure (CHF)

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or greater.; 
There are clinical symptoms supporting a suspicion 
of structural heart disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 24 months or more since the 
last echocardiogram.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an evaluation of new or changing 
symptoms of valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease.; 
This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has high blood pressure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status 
since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is an annual review of known valve 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; It has 
been 24 months or more since the last 
echocardiogram.; Known or suspected valve disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This request is NOT for initial evaluation of 
a murmur.; This is NOT a request for follow up of a 
known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has abnormal heart 
sounds

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; It is unknown if other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; 
Follow up for known pulmonary hypertension best 
describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best 
describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms was more 
than 6 months ago.;; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The ordering MDs specialty is not 
Cardiology or Cardiac Surgery; Ambulates using 
assistive device such as crutches, cane, walker, or 
wheelchair

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The patient has None of the above 
physical limitations

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Pt fell early Friday morning, 2/23/24, after passing 
out on the toilet. Felt herself going out, feeling 
hot/flushed. Fell off toilet and thinks she struck her 
right hip. After that she is very confused about what 
she did next.;;After she had her episode; This study 
is being ordered for trauma or injury.; There has not 
been any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for a known or suspected tumor.; Yes this is 
a request for a Diagnostic CT 
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); Yes this is a request for a Diagnostic CT ; 
The patient had 2 courses of antibiotic treatment.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is 
unknown when the primary symptoms began
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Intractable Headaches for multiple Months; There is 
not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The 
patient has not had a recent MRI or CT for these 
symptoms.; There has not been a stroke or TIA 
within the past two weeks.; This is a request for a 
Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
Worst headache of the patient's life with sudden 
onset in the past 5 days describes the headache's 
character.; This is NOT a Medicare member.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Known or suspected 
TIA (stroke) best describes the reason that I have 
requested this test.; There are documented 
localizing neurologic findings.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The cognitive 
assessment score was less than 26

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is NOT a new/initial 
evaluation

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there is radiologic evidence of 
mediastinal widening.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for vascular disease 
other than cardiac.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This 
study is being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 tobacco dependence, screening for cancer, no 
symptoms noted in office visit; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Unexplained weight loss describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 10 to 19 years.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 tobacco dependence, screening for cancer, no 
symptoms noted in office visit; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Pt fell early Friday morning, 2/23/24, after passing 
out on the toilet. Felt herself going out, feeling 
hot/flushed. Fell off toilet and thinks she struck her 
right hip. After that she is very confused about what 
she did next.;;After she had her episode; This study 
is being ordered for trauma or injury.; There has not 
been any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has not directed 
conservative treatment for the past 6 weeks.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 lumbar and cervical pain, arthritis; It is not known if 
there has been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PATIENT HAS HAD MUTLTIPLE SUGERIES. FEELING A 
BURNING SENSATION DOWN THE LEGS; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient has a neurological deficit; The trauma or 
injury did NOT occur within the past 72 hours.; The 
pain did NOT begin within the past 6 weeks.; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The pain did NOT begin within the past 6 weeks.; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of 
physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral 
analgesics.; The patient has not completed 6 weeks 
or more of Chiropractic care.; The physician has not 
directed a home exercise program for at least 6 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has not directed conservative treatment for the past 
6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Trauma or recent injury; It is not 
known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has NOT 
had back pain for over 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 lumbar and cervical pain, arthritis; It is not known if 
there has been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; It is unknown when 
the primary symptoms began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PATIENT HAS HAD MUTLTIPLE SUGERIES. FEELING A 
BURNING SENSATION DOWN THE LEGS; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; None 
of the above has been completed for the patient's 
back pain; The procedure is being ordered for acute 
or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Focal extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is Internal Medicine

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for some other reason 
than the choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient is a 62-year-old white male presents clinic 
today with chief complaint of abnormal ultrasound. 
Patient's nephrologist ordered a renal ultrasound 
and there was an incidental finding of an hypoechoic 
mass in the left hepatic lobe. Per radiologist re; This 
study is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Other not listed best 
describes the reason for this procedure 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer status is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has not directed conservative 
treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is not a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately 
determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is not a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; There is a suspicion 
of fracture not adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has not directed conservative 
treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee brace; The ordering MDs specialty is 
NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee immobilizer; The ordering MDs specialty 
is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an 
indication for knee imaging.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with a Knee 
brace; The ordering MDs specialty is NOT 
Orthopedics.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is not due to a recent injury, 
old injury, Chronic Hip Pain or a Mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; There 
is suspicion of an adrenal mass 
(pheochromocytoma).; The suspicion of an adrenal 
mass was suggested by a physical exam.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for organ enlargement.; The liver is 
enlarged.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for ketones.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for glucose.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for protein.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab 
test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown 
if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was performed.; The results of 
the exam were abnormal.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient did not have an 
Ultrasound.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is other

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for something 
other than listed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 CAD screening, intermediate CAD risk, not treadmill 
candidate; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 CHEST PAIN, SMOKER, HYPERTENSION, HIGH 
CHOLESTEROL, HIGH CAD RISK; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 CHEST PAIN; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 chest pain; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Pt complains of intermittent pressure-like 
substernal chest pain twice a week over the past 
month, mainly at rest. Has a strong family history of 
MIs before the age of 60.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done 
to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is NOT a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 chest pain; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Severe stenosis or severe 
regurgitation of the mitral or aortic valve is present; 
This is an initial evaluation after aortic or mitral valve 
surgery.; It has been more than 3 years since the last 
Transthoracic Echocardiogram (TTE) was completed; 
The patient is asymptomatic; This study is being 
ordered for a history of heart valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in 
the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other testing 
such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
NOT been completed in the past 6 weeks; This 
procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
possible or known pulmonary hypertension.; This 
study is being ordered for none of the above or don't 
know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for evaluation of the heart's 
response to high blood pressure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for evaluation of the heart's response to high blood 
pressure.; There are new symptoms suggesting 
worsening of heart valve disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; There are 
NOT clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a request for 
follow up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; It is unknown what type of cardiac valve 
conditions apply to this patient.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease.; 
This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has high blood pressure

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; It is unknown if there is known 
valvular heart disease.; Pre-existing murmur best 
describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The ordering MDs specialty is not 
Cardiology or Cardiac Surgery; Ambulates using 
assistive device such as crutches, cane, walker, or 
wheelchair

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; 
The member does not have known or suspected 
coronary artery disease 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Internal Medicine                                           Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is not an immediate family history of 
aneurysm.; The patient has a known aneurysm.; This 
is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for and infection or 
inflammation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient 
had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for 
screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Initial staging prior to treatment is related 
to this request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; This study is 
being requested for known cancer or tumor; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered due to known or 
suspected infection.; "The ordering physician is a 
surgeon, gynecologist, urologist, gastroenterologist, 
or infectious disease specialist or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being 
requested for follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for Known Tumor.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
Remission/Surveillance.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for vascular disease other than 
cardiac.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Interventional Radiologists                                 Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Medical Genetics                                            Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; The patient 
has Small head (Microcephaly).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Medical Genetics                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 3 or younger. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Multi-Specialty (2 or more)                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study being ordered for a palpable, observed or 
imaged upper abdominal mass.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Renal 
Failure; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound is the only has been previously 
conducted.; Persistent pain best describes the 
reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; The 
ordering provider's specialty is Nephrology  ; The 
patient is being treated for high blood pressure 
(hypertension)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has been 
treated with a facet joint or epidural injection within 
the past 6 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Chronic 
kidney disease stage 4; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Nephrology                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  rule out TIA or stroke; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Evaluation of 
known or suspected brain bleeding (hemorrhage, 
hematoma, subdural) best describes the reason that 
I have requested this test.; None of the above best 
describes the reason that I have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Evaluation of 
known or suspected subarachnoid hemorrhagebest 
describes the reason that I have requested this test.; 
None of the above best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; 'None of the 
above' best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is on 
anticoagulation or blood thinner treatments

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has Fluid on the brain (hydrocephalus).; Known or 
suspected congenital anomaly best describes the 
reason that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected infection 
best describes the reason that I have requested this 
test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is a history of 
serious head or skull, trauma or injury.ostct"; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is suspicion of  
neoplasm, tumor or metastasis.fct"; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Just finished radiation with Dr Pruitt for squamous 
cell carcinoma, suspected CVA follow up, 5.3 mm 
right bulbous lateral &amp; inferior projecting MCA 
aneurysm found incidentally during work up for 
suspected TIA; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Patient completed inpatient CT angiogram showed 
severe basilar stenosis and possible occlusion. An 
MRI was performed and showed a small recent 
pontine stroke. The patient was transferred for 
higher level of care to our facility. He underwent a 
diagnostic ; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Reason for exam: Cervical dystonia; This study is 
being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  rule out TIA or stroke; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via BBI.; This procedure is 
being requested for post-procedural evaluation; The 
ordering provider's specialty is Neurological Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Aneurysm screening with first 
degree family member having aneurysm best 
describes the clinical indication for requesting this 
procedure

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for post-procedural 
evaluation; The ordering provider's specialty is 
Neurological Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is 
Neurological Surgery

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for evaluation for 
vascular disease; Other best describes the clinical 
indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for trauma or injury.; It is 
not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Just finished radiation with Dr Pruitt for squamous 
cell carcinoma, suspected CVA follow up, 5.3 mm 
right bulbous lateral &amp; inferior projecting MCA 
aneurysm found incidentally during work up for 
suspected TIA; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Patient completed inpatient CT angiogram showed 
severe basilar stenosis and possible occlusion. An 
MRI was performed and showed a small recent 
pontine stroke. The patient was transferred for 
higher level of care to our facility. He underwent a 
diagnostic ; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Reason for exam: Cervical dystonia; This study is 
being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  rule out TIA or stroke; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for post-procedural 
evaluation; The ordering provider's specialty is 
Neurological Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is 
Neurological Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for trauma or injury.; It is 
not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  1/23/24 Here to follow up. Was having worsening 
headaches and LP done 3-4 weeks ago showed OP 
38. Some improvement after. This is despite Diamox. 
MRI brain with ectopic tonsils C/W IIH and possibly 
small TS. Will send for MRV to see if she is a 
candidate ; There is not an immediate family history 
of aneurysm.; The patient does not have a known 
aneurysm.; The patient has not had a recent MRI or 
CT for these symptoms.; There has not been a stroke 
or TIA within the past two weeks.; This is a request 
for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Clinicals attached; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  hemorrhage measuring 4.5 x 2.2 x 3 cm; This study 
is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  intractable headache, evidence of right transverese 
sinus poss. stenosis on prior imaging, need better 
view; There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a request for 
a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  PATIENT HAD LUMBAR PUNCTURE DONE ON 3-18-
24 THAT SHOWED AN OPENING PRESSURE OF 26. 
WE NEED AN MRA/MRV TO EVALUATE FOR 
POSSIBLE VENOUS SINUS STENTING AS OPTOMETRY 
IS REPORTING SOME VISUAL FIELD LOSS 
BILATERALLY THAT IS SIGNIFICANT ON VISUAL FIELD 
TESTING.; There is not an immediate family history 
of aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a request for 
a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is a family history of a brain aneurysm in the 
parent, brother, sister or child of the patient.; This is 
a request for a Brain and Neck MRA combination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is an immediate family history of aneurysm.; 
This is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has been a stroke or TIA 
within the past 2 weeks.; This is a request for a Brain 
MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is not an immediate family history of 
aneurysm.; The patient has a known aneurysm.; This 
is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  Clinicals attached; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  There is a family history of a brain aneurysm in the 
parent, brother, sister or child of the patient.; This is 
a request for a Brain and Neck MRA combination.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  This is a request for a Neck MR Angiography.; The 
patient had an ultrasound (doppler) of the neck or 
carotid arteries.; The ultrasound showed stenosis 
(narrowing) of the artery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Chiari I/II with history of multiple decompressions/ 
revisions as well as treatment of syrinx of the spinal 
cord with nw progressive issues and early 
myelopathy. Updated imaging is direly needed. 
Order MRI HNC, C, T, L spine ASAP.; This study is 
being ordered for Congenital Anomaly.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  hemorrhage measuring 4.5 x 2.2 x 3 cm; This study 
is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Shannen Ussery is a 45 year old female who 
presents to discuss concerns about their Low Back 
Pain, Mid Back Pain, Neck Pain, OTHER (Migraine, 
Arnold Chiari herniation 6mm, speech, vision, 
balance, memory issues) that began on 
01/01/2023.;Chiari I. Needs ; This study is being 
ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Congenital Anomaly; 
The primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with 
documented new or changing signs and or 
symptoms best describes the reason that I have 
requested this test.; This is NOT a Medicare 
member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Known brain tumor best 
describes the patient's tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; None of the above best describe 
the patient's tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Pituitary tumor with 
corroborating physical examination, galactorrhea, 
neurologic findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital anomaly

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; 'None of the 
above' describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; The patient 
has Fluid on the brain (hydrocephalus).

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has fatigue or malaise

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The patient 
does NOT have normal results of B12, TSH and other 
metabolic labs; The cognitive assessment score was 
greater than or equal to 26

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for trauma or injury.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; It is unknown if 
the patient has a biopsy proven cancer

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
completed a course of chemotherapy or radiation 
therapy within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a biopsy 
proven cancer

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
has NOT completed a course of chemotherapy or 
radiation therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain MRI was 
performed more than 12 months ago; The patient 
has a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
has NOT completed a course of chemotherapy or 
radiation therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain MRI was 
performed within the last 12 months; The patient 
has a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Multiple Sclerosis.; This 
study is NOT being ordered as a 12 month annual 
follow up.; This is a routine follow up.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for a new diagnosis of 
Parkinson's.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
worsening Parkinson's symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has NOT 
been a change in seizure pattern or a new seizure.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for staging.; This study is 
being ordered for a tumor.; The patient has a biopsy 
proven cancer

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 70554 Magnetic resonance imaging, brain, functional 
MRI; including test selection and administration of 
repetitive body part movement and/or visual 
stimulation, not requiring physician or psychologist 
administration

  ; Yes, this is a Functional MRI Brain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 71250 Computed tomography, thorax; without 
contrast material

  Brain tumor for workup; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 71555 Magnetic resonance angiography, chest 
(excluding myocardium), with or without contrast 
material(s)

  Clinicals attached; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72125 Computed tomography, cervical spine; without 
contrast material

  Solitary lesion in the anterior C6 vertebral body, 
favors benign.  Lipid poor hemangioma suspected.; 
This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for a pre-operative evaluation.; The patient 
is experiencing or presenting symptoms of lower 
extremity weakness.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The 
patient has been diagnosed with a neurological 
deficit.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for follow-up surgery or fracture within the 
last 6 months.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The ordering MDs 
specialty is Neurological Surgery 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  The patient needs surgery but the surgeon has to 
have CT thoracic to see if the disc he is operating on 
is calcified or not, this will help in the decision of the 
operative approach as well as the MRI thoracic.; This 
study is being ordered for trauma or injury.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  This is a request for a thoracic spine CT.; The patient 
has been seen by, or the ordering physician is, a 
neuro-specialist, orthopedist, or oncologist.; The 
study is being ordered due to follow-up to surgery or 
fracture within the last 6 months.; There is a reason 
why the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  This is a request for a thoracic spine CT.; The study 
is being ordered due to  known or suspected 
infection or abscess.; There is a reason why the 
patient cannot undergo a thoracic spine MRI.; There 
is no laboratory or x-ray evidence of osteomyelitis, 
meningitis, septic arthritis or discitis, or paraspinal 
abscess.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is no weakness or reflex 
abnormality.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; ; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Deep tendon 
reflexes are decreased throughout. Sensory is 
decreased in an L5 distribution on the left side. 
Motor exam shows diffuse deconditioning.; There is 
not x-ray evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient 
has been treated with medication.; The patient was 
treated with an Epidural.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Follow-up to 
Surgery or Fracture within the last 6 months; The 
patient has been seen by or is the ordering physician 
an oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Known 
Tumor with or without metastasis; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing 
neurologic signs or symptoms.; The patient does 
have a new foot drop.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not 
have a new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is reflex abnormality.; 
Spondylosis of lumbar spine with myelopathy - 
M47.16; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled within 
the next 4 weeks.; No,  the last Lumbar spine MRI 
was not performed within the past two weeks.; Yes 
this is a request for a Diagnostic CT 

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Suspected 
Tumor with or without Metastasis; There is evidence 
of tumor or metastasis on a bone scan or x-ray.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Multiple Sclerosis; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Neurological Surgery ; This request is for pre-
operative planning; Surgery is NOT planned or 
scheduled in the next 6 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  1/15/24 Tele - patient still having episodes of 
increased pressure though it was better for several 
weeks after LP. She did not tolerate Diamox and is 
currently taking nothing for the headaches, When 
pressure is up she has pulsatile tinnitus and possible 
; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Congenital Anomaly; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Attempted therapy: TENS unit, ice, heat, bed rest, 
muscle relaxants, nerve block, aspirin; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Chiari I/II with history of multiple decompressions/ 
revisions as well as treatment of syrinx of the spinal 
cord with nw progressive issues and early 
myelopathy. Updated imaging is direly needed. 
Order MRI HNC, C, T, L spine ASAP.; This study is 
being ordered for Congenital Anomaly.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  chronic neck and low back pain despite conservative 
measures, Physical therapy and medications.; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Had motorcycle wreck about 2 months ago. No neck 
imaging then.  Xrays done now. No fracture. Pt has 
antalgic gait, decreased motor strength in left upper 
extremity. Positive Hoffman sign on left.; This study 
is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  increased lower back pain through the left SI joint 
and down the left but of with paresthesias. Will get 
new MRI cervical thoracic and lumbar hyperreflexia. 
increased neck pain with radiation to the right palm. 
Consistent with cervical radiculopathy at C6; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Neurological Disorder; It is unknown 
when the primary symptoms began; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Mr. Horn is a very pleasant 60 yo WM with a recent 
history of C6-7 osteomyelitis. We were consulted on 
him from Dr. Fu at WRMC to Dr. McMordie. Pt was 
placed on oral ABX which he'll finish this week. Dr. 
McMordie wanted the patient to follow up for 
possib; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Inflammatory / Infectious 
Disease; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  neck pain he does endorse hand pain, dexterity loss, 
dropping objects, grip loss. He reports frequent falls; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; It is 
unknown when the primary symptoms began; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Previous C4-6 ACDF with continued neck 
pain/possible occipital neuralgia. Neck pain extends 
down mid back.;;Mechanical back pain with bilateral 
lower extremity radiculopathy; This case was 
created via RadMD.; This study is being ordered for 
Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; It is unknown 
if Surgery is planned or scheduled in the next 6 
weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Reports progressive severe posterior cervical pain at 
mid to lower cervical spine with radiation to B/L 
trapezius and posterior shoulder region - no 
radicular symptoms at this point; low back 
associated with activity axial back pain; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Shannen Ussery is a 45 year old female who 
presents to discuss concerns about their Low Back 
Pain, Mid Back Pain, Neck Pain, OTHER (Migraine, 
Arnold Chiari herniation 6mm, speech, vision, 
balance, memory issues) that began on 
01/01/2023.;Chiari I. Needs ; This study is being 
ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Solitary lesion in the anterior C6 vertebral body, 
favors benign.  Lipid poor hemangioma suspected.; 
This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Neurological Surgery ; It is unknown if this request 
for pre-operative planning; There is NOT a post 
operative complication

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Dermatomal 
sensory changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Physical exam 
findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; The trauma or injury did NOT 
occur within the past 72 hours.; The pain did NOT 
begin within the past 6 weeks.; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a neurological deficit; The pain 
did NOT begin within the past 6 weeks.; This is NOT 
a Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare member.; The 
patient has Focal upper extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Known tumor with 
or without metastasis

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Arnold-Chiari Malformation describes the reason for 
requesting this procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Follow-up to surgery or fracture within the last 6 
months describes the reason for requesting this 
procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
None of the above describes the reason for 
requesting this procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Pre-operative evaluation describes the reason for 
requesting this procedure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for suspected tumor 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  what was more concerning were findings on exam 
consistent with severe myelopathy which was 
corroborated by the patient's clinical history.  At this 
time I think that additional imaging workup is 
needed to include an MRI and CT scan of the cervical 
spine, ; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Multiple Sclerosis; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  1/15/24 Tele - patient still having episodes of 
increased pressure though it was better for several 
weeks after LP. She did not tolerate Diamox and is 
currently taking nothing for the headaches, When 
pressure is up she has pulsatile tinnitus and possible 
; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Congenital Anomaly; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Chiari I/II with history of multiple decompressions/ 
revisions as well as treatment of syrinx of the spinal 
cord with nw progressive issues and early 
myelopathy. Updated imaging is direly needed. 
Order MRI HNC, C, T, L spine ASAP.; This study is 
being ordered for Congenital Anomaly.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  neck pain he does endorse hand pain, dexterity loss, 
dropping objects, grip loss. He reports frequent falls; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; It is 
unknown when the primary symptoms began; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  see office note; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Shannen Ussery is a 45 year old female who 
presents to discuss concerns about their Low Back 
Pain, Mid Back Pain, Neck Pain, OTHER (Migraine, 
Arnold Chiari herniation 6mm, speech, vision, 
balance, memory issues) that began on 
01/01/2023.;Chiari I. Needs ; This study is being 
ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  The patient is known to have a left posterior 
paraspinal enhancing lesion in the lower thoracic 
spine around T9 and T10 region, measuring about 5 
cm in the craniocaudal direction, and 1.5 cm in 
width. She reports pain to her upper back when 
someone touche; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  The patient needs surgery but the surgeon has to 
have CT thoracic to see if the disc he is operating on 
is calcified or not, this will help in the decision of the 
operative approach as well as the MRI thoracic.; This 
study is being ordered for trauma or injury.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; It is not known if the patient has a 
new foot drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; It is not known if the patient has completed 
6 weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated 
with oral analgesics.; The patient has not completed 
6 weeks or more of Chiropractic care.; The physician 
has not directed a home exercise program for at 
least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of 
physical therapy?

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient has been seen 
by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; It is not known if the patient has a 
new foot drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does have new signs or symptoms 
of bladder or bowel dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Pre-Operative Evaluation; 
Surgery is scheduled within the next 4 weeks.; No,  
the last Lumbar spine MRI was not performed within 
the past two weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Suspected Tumor with or 
without Metastasis; There is no evidence of tumor or 
metastasis on a bone scan or x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  1/15/24 Tele - patient still having episodes of 
increased pressure though it was better for several 
weeks after LP. She did not tolerate Diamox and is 
currently taking nothing for the headaches, When 
pressure is up she has pulsatile tinnitus and possible 
; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Congenital Anomaly; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Attempted therapy: TENS unit, ice, heat, bed rest, 
muscle relaxants, nerve block, aspirin; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Chiari I/II with history of multiple decompressions/ 
revisions as well as treatment of syrinx of the spinal 
cord with nw progressive issues and early 
myelopathy. Updated imaging is direly needed. 
Order MRI HNC, C, T, L spine ASAP.; This study is 
being ordered for Congenital Anomaly.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  chronic neck and low back pain despite conservative 
measures, Physical therapy and medications.; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Mr. Horn is a very pleasant 60 yo WM with a recent 
history of C6-7 osteomyelitis. We were consulted on 
him from Dr. Fu at WRMC to Dr. McMordie. Pt was 
placed on oral ABX which he'll finish this week. Dr. 
McMordie wanted the patient to follow up for 
possib; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Inflammatory / Infectious 
Disease; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  patient was involved in accident, undergoing 
treatment for neck and back pain when accident 
occurred. New and worsening symptoms; This case 
was created via RadMD.; This study is being ordered 
for Trauma / Injury; The ordering MDs specialty is 
Neurological Surgery ; There are neurological deficits 
on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Reports progressive severe posterior cervical pain at 
mid to lower cervical spine with radiation to B/L 
trapezius and posterior shoulder region - no 
radicular symptoms at this point; low back 
associated with activity axial back pain; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Other; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The patient is known to have a left posterior 
paraspinal enhancing lesion in the lower thoracic 
spine around T9 and T10 region, measuring about 5 
cm in the craniocaudal direction, and 1.5 cm in 
width. She reports pain to her upper back when 
someone touche; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; 
Something other than listed has been completed for 
the patient's back pain; The procedure is being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Follow-up to 
surgery or fracture within the last 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Known or 
suspected tumor with or without metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Focal extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

23

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has Other; This procedure is NOT being 
ordered for acute or chronic back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; A Physician supervised 
home exercise program has been completed for the 
patient's back pain; The procedure is being ordered 
for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; A Physician 
supervised home exercise program has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Physical 
therapy has been completed for the patient's back 
pain; The procedure is being ordered for acute or 
chronic back pain

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
New symptoms of paresthesia evaluated by a 
neurologist; This procedure is NOT being ordered for 
acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Neurological Surgery ; It is unknown if this request 
for pre-operative planning; There is NOT a post 
operative complication

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  see clinicals; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
had medications.; The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of 
upper extremity neoplasm or tumor or metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is not from a recent 
injury, old injury, chronic pain or a mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is not due to a recent injury, 
old injury, Chronic Hip Pain or a Mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  Brain tumor for workup; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 see clinicals; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has Fluid on the brain (hydrocephalus).; Known or 
suspected congenital anomaly best describes the 
reason that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 see clinicals; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 needs interval assessment of sever basilar artery 
stenosis and right vertebral artery stenosis / 
previous stroke assessment; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 needs interval assessment of sever basilar artery 
stenosis and right vertebral artery stenosis / 
previous stroke assessment; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for post-operative 
evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 I spoke with the patient on the phone this 
afternoon.  She recently saw her hormone 
replacement therapy physician who told her the 
buzzing of the ears is not likely coming from her HRT.  
The patient continues to have buzzing and ringing of 
the ears.  She ; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 There is NOT a family history of a brain aneurysm in 
the parent, brother, sister or child of the patient.; 
This is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent (less 
than 2 week) neck or carotid artery ultrasound.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 There is NOT a family history of a brain aneurysm in 
the parent, brother, sister or child of the patient.; 
This is a request for a Brain and Neck MRA 
combination.; There has NOT been a recent (less 
than 2 week) neck or carotid artery ultrasound.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 I spoke with the patient on the phone this 
afternoon.  She recently saw her hormone 
replacement therapy physician who told her the 
buzzing of the ears is not likely coming from her HRT.  
The patient continues to have buzzing and ringing of 
the ears.  She ; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Known brain tumor best 
describes the patient's tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Pituitary tumor with 
corroborating physical examination, galactorrhea, 
neurologic findings and or lab abnormalities best 
describes the patient's tumor.; This is NOT a 
Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Recent (in the past 
month) head trauma with neurologic 
symptoms/findings best describes the reason that I 
have requested this test.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
completed a course of chemotherapy or radiation 
therapy within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a biopsy 
proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has NOT 
been a change in seizure pattern or a new seizure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 70554 Magnetic resonance imaging, brain, functional 
MRI; including test selection and administration of 
repetitive body part movement and/or visual 
stimulation, not requiring physician or psychologist 
administration

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

  There are no documented clinical findings of 
immune system suppression.; This study is not to be 
part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for none of the 
above.; There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing cervical neck pain not improving 
despite treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Had motorcycle wreck about 2 months ago. No neck 
imaging then.  Xrays done now. No fracture. Pt has 
antalgic gait, decreased motor strength in left upper 
extremity. Positive Hoffman sign on left.; This study 
is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Mrs. Turner has made progress following her 
anterior decompression.  I still think we need to give 
her a couple of months of further bone healing.  I did 
review with her the fact that she would require a 
cervical laminectomy and fusion.  Because of her pa; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient had decompressive cervical laminectomy 
with posterior fusion in October, neck pain continues 
and now has low back pain; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The patient does not have any neurological deficits.; 
This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There has been a supervised 
trial of conservative management for at least 6 
weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The patient had spinal canal stenosis per Lumbar 
MRI of T 10 11. Dr needs to see if there is 
calcification so he needs the CT. he needs to know 
exactly what is going on in the thoracic area so he 
needs a MRI of thoracic ASAP to give the patient 
surgery.; This study is being ordered for trauma or 
injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for neurological deficits.; The patient is 
experiencing or presenting symptoms of lower 
extremity weakness.; There is a reason why the 
patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 what was more concerning were findings on exam 
consistent with severe myelopathy which was 
corroborated by the patient's clinical history.  At this 
time I think that additional imaging workup is 
needed to include an MRI and CT scan of the cervical 
spine, ; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 patient is seen in follow-up regarding continued low 
back pain with lower extremity symptoms that 
began approximately ten months ago with no 
inciting event. She reports paresthesia in bilateral 
feet (R-L) for the same time period. She reports 
bilateral lo; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; It is not known if there is weakness or 
reflex abnormality.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is no weakness or reflex 
abnormality.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Weakness in lower 
back and hips; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing 
neurologic signs or symptoms.; The patient does 
have a new foot drop.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not 
have a new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; ; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 INJECTION DID NOT HELP, HAVING WORSENING 
PAIN.; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Mrs. Turner has made progress following her 
anterior decompression.  I still think we need to give 
her a couple of months of further bone healing.  I did 
review with her the fact that she would require a 
cervical laminectomy and fusion.  Because of her pa; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient had decompressive cervical laminectomy 
with posterior fusion in October, neck pain continues 
and now has low back pain; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 patient was involved in accident, undergoing 
treatment for neck and back pain when accident 
occurred. New and worsening symptoms; This case 
was created via RadMD.; This study is being ordered 
for Trauma / Injury; The ordering MDs specialty is 
Neurological Surgery ; There are neurological deficits 
on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Several year hx of progressive B/L neck and lower 
lumbar pain - no radiation into extremities or 
radiculopathy; ;Pain has progressed despite nsaids 
and RFAs - states she had both lumbar and cervical 
RFAs with Dr Walker w/out sig relief; ;Reviewed 
imag; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The patient had spinal canal stenosis per Lumbar 
MRI of T 10 11. Dr needs to see if there is 
calcification so he needs the CT. he needs to know 
exactly what is going on in the thoracic area so he 
needs a MRI of thoracic ASAP to give the patient 
surgery.; This study is being ordered for trauma or 
injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Congenital Anomaly; 
The primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Neurological Surgery ; It is unknown if this request 
for pre-operative planning; There is NOT a post 
operative complication

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; This is NOT a Medicare member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Dermatomal 
sensory changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury occur within the past 72 hours.; The 
patient has a neurologic deficit.; This is NOT a 
Medicare member.; The patient has Dermatomal 
sensory changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient had an abnormal xray indicating a 
complex fracture or other significant abnormality 
involving the cervical spine; The pain did NOT begin 
within the past 6 weeks.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a new onset or changing 
radiculitis / radiculopathy; The pain did NOT begin 
within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The pain did NOT begin within the past 6 weeks.; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Unilateral focal muscle 
wasting

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

8



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is Neurological Surgery ; 
There are neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle 
wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 increased lower back pain through the left SI joint 
and down the left but of with paresthesias. Will get 
new MRI cervical thoracic and lumbar hyperreflexia. 
increased neck pain with radiation to the right palm. 
Consistent with cervical radiculopathy at C6; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Neurological Disorder; It is unknown 
when the primary symptoms began; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient presents with neck pain radiating into the 
mid and low back. She reports pain and numbness in 
her left arm. She reports numbness in her left foot. 
She states that her pain is 6/10 on average. She 
reports numbness and tingling in both arms.; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Previous C4-6 ACDF with continued neck 
pain/possible occipital neuralgia. Neck pain extends 
down mid back.;;Mechanical back pain with bilateral 
lower extremity radiculopathy; This case was 
created via RadMD.; This study is being ordered for 
Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; It is unknown 
if Surgery is planned or scheduled in the next 6 
weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; It is 
not known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient has seen 
the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for 
the past 6 weeks.; The patient has completed 6 
weeks of physical therapy?

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of 
physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral 
analgesics.; The patient has not completed 6 weeks 
or more of Chiropractic care.; The physician has not 
directed a home exercise program for at least 6 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient has been seen 
by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Known or Suspected Infection or 
abscess; There is no laboratory or x-ray evidence of 
osteomyelitis.; There is not laboratory or x-ray 
evidence of meningitis.; There is laboratory or x-ray 
evidence of an infected disc, septic arthritis, or 
"discitis".

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Idiopathc hydromyelia - no 
intervention indicated. Will follow up with MRI 
Tspine in 6 months and then a year to make sure this 
is not a growing issue;syringomyelia

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Pre-Operative Evaluation; 
Surgery is scheduled within the next 4 weeks.; No,  
the last Lumbar spine MRI was not performed within 
the past two weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Suspected Tumor with or 
without Metastasis; There is no evidence of tumor or 
metastasis on a bone scan or x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Neurological Surgery ; This request is for pre-
operative planning; Surgery is NOT planned or 
scheduled in the next 6 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 increased lower back pain through the left SI joint 
and down the left but of with paresthesias. Will get 
new MRI cervical thoracic and lumbar hyperreflexia. 
increased neck pain with radiation to the right palm. 
Consistent with cervical radiculopathy at C6; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Neurological Disorder; It is unknown 
when the primary symptoms began; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 INJECTION DID NOT HELP, HAVING WORSENING 
PAIN.; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient had decompressive cervical laminectomy 
with posterior fusion in October, neck pain continues 
and now has low back pain; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 patient is seen in follow-up regarding continued low 
back pain with lower extremity symptoms that 
began approximately ten months ago with no 
inciting event. She reports paresthesia in bilateral 
feet (R-L) for the same time period. She reports 
bilateral lo; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient presents with neck pain radiating into the 
mid and low back. She reports pain and numbness in 
her left arm. She reports numbness in her left foot. 
She states that her pain is 6/10 on average. She 
reports numbness and tingling in both arms.; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Previous C4-6 ACDF with continued neck 
pain/possible occipital neuralgia. Neck pain extends 
down mid back.;;Mechanical back pain with bilateral 
lower extremity radiculopathy; This case was 
created via RadMD.; This study is being ordered for 
Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; It is unknown 
if Surgery is planned or scheduled in the next 6 
weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 see office note; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Several year hx of progressive B/L neck and lower 
lumbar pain - no radiation into extremities or 
radiculopathy; ;Pain has progressed despite nsaids 
and RFAs - states she had both lumbar and cervical 
RFAs with Dr Walker w/out sig relief; ;Reviewed 
imag; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; It is 
unknown if the patient has acute or chronic back 
pain.; This study is being requested for None of the 
above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has Other; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Neurological Surgery ; It is unknown if this request 
for pre-operative planning; There is NOT a post 
operative complication

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is Neurological Surgery ; 
There are neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle 
wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Chief Complaint: L SI joint pain;HPI: Deborah J 
Cornell is a 66 y.o. female Hx HTN, CAD, COPD, lupus 
anticoagulant on asa/Plavix, R SI joint fusion Sept 
2021 w/ Dr. Kazemi who presents for L sided SI joint 
pain. Pain began sometime in the spring of this ; 
There is not a known tumor.; This study is being 
ordered as pre-operative evaluation.; "The ordering 
physician is an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; 
There is NO known pelvic infection.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic 
CT ; The surgery being considered is NOT a hip 
replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
did physical therapy.; The duration of conservative 
treatment is unknown.; The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
had chiropractic care.; Four weeks or more of 
conservative treatment was completed.; The 
treatment was completed within the last 6 months.; 
No prior diagnositc imaging was conducted; The pain 
is musculoskeletal

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is not 
being ordered for foot pain, known dislocation, 
infection,suspected fracture, known fracture, pre op, 
post op or a known/palpated mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurological Surgery                                        Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 0042T Cerebral perfusion analysis using computed 
tomography with contrast administration, including 
post-processing of parametric maps with 
determination of cerebral blood flow, cerebral blood 
volume, and mean transit time

  Neuro deficit, acute, stroke suspected ;Left sided 
numbness. R M1 occlusion.; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  clinials; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; New onset of 
seizures or newly identified change in seizure activity 
or pattern best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has an Abnormality of the skull bones 
(craniosynostosis).; Known or suspected congenital 
anomaly best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected blood 
vessel abnormality (AVM, aneurysm) with 
documented new or changing signs and or 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is not 
suspicion of acoustic neuroma, pituitary or other 
tumor. ostct"

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a known tumor or metastasis in the neck.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for a neurological 
disorder.; It is not known if there has been any 
treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  CTA head and neck -check for carotid artery and 
intracranial artery stenosis; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  FH positive for aneurysms and HTN; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  past medical history of diabetes, hypertension, 
hyperlipidemia, gout and COPD who presents to the 
clinic for a TIA he had last month. He reports he was 
driving last month on 1/22/24 when suddenly his 
vision started to change and he noticed that all of 
the; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  presenting history of apparent TIAs with MRI 
evidence of a left middle cerebral artery lacunar 
stroke.  Patient desires to remain on aspirin 325 mg 
daily presently and will engage in further testing 
including CTAs of head and neck and 
echocardiogram.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  report of now constant vertigo with historical 
symptoms primarily suggesting a positional vertigo 
with further consideration of possible vestibular 
migraine, TIA related vertigo, or even vertigo related 
to near syncope with cardiac considerations.  Initia; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  SYMPTOMS CONSISTANT WITH AMNESTIC 
COGNITIVE IMPAREMENT; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation for vascular disease; 
Recent ischemic stroke (TIA) best describes the 
clinical indication for requesting this procedure

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure was 6 months ago or less; This procedure 
is being requested for post-procedural evaluation; 
The ordering provider's specialty is NOT Neurological 
Surgery; Carotid stent was performed

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Aneurysm screening with first 
degree family member having aneurysm best 
describes the clinical indication for requesting this 
procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Recent ischemic stroke (TIA) best 
describes the clinical indication for requesting this 
procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Vascular abnormalities best 
describes the clinical indication for requesting this 
procedure

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for something 
other than listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  TO BETTER EVALUATE THE LEDT CAROTID ARTERY; 
PATIENT HAS STENOSIS OF LEFT CAROTID ARTERY. 
PATIENT HAD A PRIOR STROKE ON 03/29/2023 DUE 
TO OCCLUSION OF RIGHT CAROTID ARTERY.; This 
study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Transient ischemic attack (TIA); This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Transient ischemic attack (TIA); This study is being 
ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for a neurological 
disorder.; It is not known if there has been any 
treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  CTA head and neck -check for carotid artery and 
intracranial artery stenosis; This study is being 
ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  past medical history of diabetes, hypertension, 
hyperlipidemia, gout and COPD who presents to the 
clinic for a TIA he had last month. He reports he was 
driving last month on 1/22/24 when suddenly his 
vision started to change and he noticed that all of 
the; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  presenting history of apparent TIAs with MRI 
evidence of a left middle cerebral artery lacunar 
stroke.  Patient desires to remain on aspirin 325 mg 
daily presently and will engage in further testing 
including CTAs of head and neck and 
echocardiogram.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  report of now constant vertigo with historical 
symptoms primarily suggesting a positional vertigo 
with further consideration of possible vestibular 
migraine, TIA related vertigo, or even vertigo related 
to near syncope with cardiac considerations.  Initia; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure was more than 6 months ago; This 
procedure is being requested for post-procedural 
evaluation; The ordering provider's specialty is NOT 
Vascular Surgery, Neurological Surgery or Surgery; 
Carotid stent was performed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Recent stroke or TIA (transient 
ischemic attack) best describes the clinical indication 
for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for evaluation for 
vascular disease; Other best describes the clinical 
indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  TO BETTER EVALUATE THE LEDT CAROTID ARTERY; 
PATIENT HAS STENOSIS OF LEFT CAROTID ARTERY. 
PATIENT HAD A PRIOR STROKE ON 03/29/2023 DUE 
TO OCCLUSION OF RIGHT CAROTID ARTERY.; This 
study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Transient ischemic attack (TIA); This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Transient ischemic attack (TIA); This study is being 
ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  Optic neuritis suspected; This study is being ordered 
for Inflammatory/ Infectious Disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  There is a suspicion of an infection or abscess.; This 
is a request for an Orbit MRI.; There is not a history 
of orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Dural venous sinus thrombosis suspected; There is 
not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The 
patient has had a recent MRI or CT for these 
symptoms.; There has not been a stroke or TIA 
within the past two weeks.; This is a request for a 
Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  gross motor delay, right optic nerve atrophy and 
cataract, proximal muscle weakness;Open request; 
There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a request for 
a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  It is unknown if there is a family history of a brain 
aneurysm in the parent, brother, sister or child of 
the patient.; This is a request for a Brain and Neck 
MRA combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  MRV with contrast to look for venous sinus patency; 
There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has not had a recent MRI or 
CT for these symptoms.; There has not been a stroke 
or TIA within the past two weeks.; This is a request 
for a Brain MRA.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Neuro deficit, acute, stroke suspected; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Neuro deficit, acute, stroke suspected; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  please see chart notes; This study is being ordered 
for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is an immediate family history of aneurysm.; 
This is a request for a Brain MRA.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has been a stroke or TIA 
within the past 2 weeks.; This is a request for a Brain 
MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  When he had the stroke, it may have simply had 
some dissection in his  middle cerebral artery and 
this caused the stroke.  But Dr. Birky hinds it hard to 
imagine that at his age and hypertension and 
dyslipidemina played much of a  role.  His father also 
h; There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has not had a recent MRI or 
CT for these symptoms.; There has not been a stroke 
or TIA within the past two weeks.; This is a request 
for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  It is unknown if there is a family history of a brain 
aneurysm in the parent, brother, sister or child of 
the patient.; This is a request for a Brain and Neck 
MRA combination.; There has NOT been a recent 
(less than 2 week) neck or carotid artery ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  Neuro deficit, acute, stroke suspected; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  Neuro deficit, acute, stroke suspected; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  please see chart notes; This study is being ordered 
for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  This is a request for a Neck MR Angiography.; The 
patient does not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision changes.; 
The patient had an onset of neurologic symptoms 
within the last two weeks.; The patient had an 
ultrasound (doppler) of the neck or carotid arteries.; 
It is unknown if the  the ultrasound showed 
dissection, stenosis or a glomus tumor.; The patient 
does not have carotid (neck) artery surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

 
3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; It is not known if there has been any 
treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Abnormal finding on MRI of brain; This study is 
being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Acute myeloid leukemia (AML) ;Demyelinating 
disease suspected.;R/o demylinating ds; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  BASELINE SCAN FOR MS; This study is being ordered 
for a neurological disorder.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  EYoung woman with severe developmental 
disability in cognitive, motor, language domains, 
seizure disorder, who presents for involuntary 
movements that have recently worsened. The 
movements are consistent with a stereotypy and 
there is some compulsivity to; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  H49.21 (ICD-10-CM) - Sixth (abducent) nerve palsy, 
right eye ;I87.2 (ICD-10-CM) - Venous insufficiency 
(chronic) (peripheral) ;I67.82 (ICD-10-CM) - Cerebral 
ischemia ;I10 (ICD-10-CM) - Essential (primary) 
hypertension; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began 6 months to 1 year

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  It is unknown if the patient is demonstrating 
unilateral muscle wasting/weakness; It is unknown if 
there are abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The patient is 
NOT presenting with new symptoms of bowel or 
bladder dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  mri scan; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Neuro deficit, acute, stroke suspected ;Left sided 
numbness. R M1 occlusion.; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Neuro deficit, acute, stroke suspected; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Neuro deficit, acute, stroke suspected; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Optic neuritis suspected; This study is being ordered 
for Inflammatory/ Infectious Disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  past medical history of diabetes, hypertension, 
hyperlipidemia, gout and COPD who presents to the 
clinic for a TIA he had last month. He reports he was 
driving last month on 1/22/24 when suddenly his 
vision started to change and he noticed that all of 
the; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  please see chart notes; This study is being ordered 
for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Reason for exam: Neurofibromatosis; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  relapsing remitting MS, muscle spasm, fatigue, 
drowsiness; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  SYMPTOMS CONSISTANT WITH AMNESTIC 
COGNITIVE IMPAREMENT; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; 
This study is being ordered for Multiple Sclerosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  The patient is NOT demonstrating unilateral muscle 
wasting/weakness; It is unknown if there are 
abnormal reflexes on exam; This study is being 
ordered for Multiple Sclerosis; The patient is NOT 
presenting with new symptoms of bowel or bladder 
dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  The patient is NOT demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal reflexes 
on exam; This study is being ordered for Multiple 
Sclerosis; The patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has not been any treatment or conservative 
therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has not been any treatment or conservative 
therapy.; This study is being ordered for Other not 
listed; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have 
requested this test.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
Chronic headache, longer than one month describes 
the headache's character.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
New onset within the past month describes the 
headache's character.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
Worst headache of the patient's life with sudden 
onset in the past 5 days describes the headache's 
character.; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; It is unknown why this study is being 
ordered.; The patient does not have dizziness, 
fatigue or malaise, sudden change in mental status, 
Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; It is unknown why this study is being 
ordered.; The patient has Dizziness or Vertigo

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
multiple sclerosis (MS) best describes the reason 
that I have requested this test.; The patient has been 
diagnosed with known Multiple Sclerosis.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
multiple sclerosis (MS) best describes the reason 
that I have requested this test.; The patient has 
suspected Multiple Sclerosis.; Other causes have 
been ruled out.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Suspected brain tumor best 
describes the patient's tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; None of the above 
best describes the reason that I have requested this 
test.; Known or suspected seizure disorder best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as sudden and severe.; There 
recent neurological deficits on exam such as one 
sided weakness, speech impairments or vision 
defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
does not have a sudden severe, chronic or recurring 
or a thunderclap headache.

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
had a thunderclap headache or worst headache of 
the patient's life (within the last 3 months).

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

70

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown if the patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This 
study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms.; The patient has NOT 
had a Brain MRI in the last 12 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown if the patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This 
study is being ordered for stroke or TIA (transient 
ischemic attack).; The patient has NOT had a Brain 
MRI in the last 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital anomaly

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Bell's Palsy.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has fatigue or malaise

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; It is unknown if this is a 
new/initial evaluation

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; It is unknown if the patient had a 
memory assessment for cognitive impairment 
completed

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The cognitive 
assessment score was less than 26

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The patient 
does NOT have normal results of B12, TSH and other 
metabolic labs; The cognitive assessment score was 
greater than or equal to 26

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The patient has 
normal results of B12, TSH and other metabolic labs; 
The cognitive assessment score was greater than or 
equal to 26

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient has NOT had a memory 
assessment for cognitive impairment completed

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is NOT a new/initial 
evaluation

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; The patient does NOT 
have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is not associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; A metabolic work-up 
done including urinalysis, electrolytes, and complete 
blood count with results completed.; The lab results 
were abnormal; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The patient has not undergone 
treatment for a congenital abnormality (such as 
hydrocephalus or craniosynostosis).; There are 
recent neurological symptoms or deficits such as one-
sided weakness, speech impairments, or vision 
defects.; The patient has a congenital abnormality.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The patient has undergone 
treatment for a congenital abnormality (such as 
hydrocephalus or craniosynostosis).; The patient has 
a congenital abnormality.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested due to trauma or injury.; There are new, 
intermittent symptoms or deficits such as one sided 
weakness, speech impairments, or vision defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of seizures; There has 
been a previous Brain MRI completed.; The brain 
MRI was abnormal.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of seizures; There has not 
been a previous Brain MRI completed.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of stroke or aneurysm; 
There are recent neurological symptoms such as one 
sided weakness, speech impairments, or vision 
defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not 
been completed to determine tumor tissue type.; 
There are recent neurological symptoms such as one-
sided weakness, speech impairments, or vision 
defects.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient had a Brain MRI in the last 12 
months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient has NOT had a Brain MRI in the 
last 12 months

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision changes.; 
The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient has new 
symptoms.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision changes.; 
The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for an aneurysm.; This 
study is being ordered for neurological deficits.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for Multiple Sclerosis.; 
The patient has new symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for trauma or injury.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for Multiple Sclerosis.; The patient has new 
symptoms.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has the inability to speak.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack).

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has vision changes.; The patient had a recent 
onset (within the last 4 weeks) of neurologic 
symptoms.; There has been a recent assessment of 
the patient's visual acuity.; This study is being 
ordered for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has vision changes.; The patient had a recent 
onset (within the last 4 weeks) of neurologic 
symptoms.; There has NOT been a recent 
assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic 
attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has vision changes.; The patient had a recent 
onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms.; The 
patient had 1-3 episodes in the last 24 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; It is unknown if 
the patient has a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for and infection or 
inflammation.

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
has NOT completed a course of chemotherapy or 
radiation therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain MRI was 
performed within the last 12 months; The patient 
has a biopsy proven cancer

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Multiple Sclerosis.; It is 
unknown why this study is being ordered.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Multiple Sclerosis.; This 
study is being ordered as a 12 month annual follow 
up.; This is a routine follow up.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Multiple Sclerosis.; This 
study is NOT being ordered as a 12 month annual 
follow up.; This is a routine follow up.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for a new diagnosis of 
Parkinson's.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
something other than worsening Parkinson 
symptoms, dizziness, vision changes, one sided arm 
or leg weakness, inability to speak or transient 
monocular blindness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
worsening Parkinson's symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; It is unknown if 
there has there been a change in seizure pattern or a 
new seizure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

51

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has NOT 
been a change in seizure pattern or a new seizure.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Transient ischemic attack (TIA); This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Unknown; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal laboratory test describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for neurological deficits.; The patient is 
experiencing or presenting symptoms of lower 
extremity weakness.; There is a reason why the 
patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  The patient does have neurological deficits.; This is a 
request for a thoracic spine CT.; The study is being 
ordered due to chronic back pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot undergo a thoracic spine MRI.; The 
patient is experiencing or presenting lower extremity 
weakness.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  Bilateral leg numbness/weakness. Bilateral leg pain. 
Personal history of prostate cancer.; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  SURGICAL PLANNING; This study is being ordered 
for trauma or injury.; It is not known if there has 
been any treatment or conservative therapy.; There 
are 3 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; pain is so bad he 
has to stop to let the pain subside; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating 
unilateral muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of bowel or 
bladder dysfunction; There are abnormal reflexes on 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Abnormal finding on MRI of brain; This study is 
being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Ataxia, nontraumatic, thoracic pathology 
suspected;lumbar pathology suspected;cervical 
pathology suspected; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  BASELINE SCAN FOR MS; This study is being ordered 
for a neurological disorder.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Demyelinating disease; There has been treatment 
or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for 
Inflammatory / Infectious Disease; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  It is unknown if the patient is demonstrating 
unilateral muscle wasting/weakness; It is unknown if 
there are abnormal reflexes on exam; This study is 
being ordered for Multiple Sclerosis; The patient is 
NOT presenting with new symptoms of bowel or 
bladder dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  lumbar radiculopathy Multiple sclerosis, monitor 
;reassess disease burden of multiple sclerosis; preop 
evaluation and treatment plan decision; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Multiple Sclerosis; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Most recent MRI brain: 2022;Most recent MRI 
cervical spine: 2022;;;Last infused with Rituxan on 
5/26/22. Her nausea has improved.;Pain/paroxymal 
symptoms: On Gabapentin (PRN) and Tramadol 
(PRN) also for her spasms, has tingling to her left 
side. Pati; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Inflammatory / Infectious 
Disease; The primary symptoms began more than 1 
year ago; Chemotherapy was given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  mri scan; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Multiple sclerosis, monitor ;Assess disease burden 
of multiple sclerosis; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Multiple 
Sclerosis; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  N/A; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Patient appears to be having cervicogenic headache 
likely secondary to cervical dystonia, though spinal 
CSF leak is not ruled out.  Imaging is pending.  Trial of 
botulinum toxin therapy is also warranted.; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Reason for exam: Neurofibromatosis; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  relapsing remitting MS, muscle spasm, fatigue, 
drowsiness; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Routine surveillance of multiple sclerosis to 
determine need to continue/modify treatment. Prior 
spinal imaging performed in 2022.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Multiple Sclerosis; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Spastic diplegic cerebral palsy; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  started having back pain in 2015 without any known 
provocation.  It evolved gradually over time and has 
been getting worse.  No known fractures or spinal 
surgery.  He experiences a deep, dull aching, on the 
left side more than the right, without radiation; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; 
This study is being ordered for Multiple Sclerosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The patient is NOT demonstrating unilateral muscle 
wasting/weakness; It is unknown if there are 
abnormal reflexes on exam; This study is being 
ordered for Multiple Sclerosis; The patient is NOT 
presenting with new symptoms of bowel or bladder 
dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  The patient is NOT demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal reflexes 
on exam; This study is being ordered for Multiple 
Sclerosis; The patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; It is unknown when the primary 
symptoms began; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has not been any treatment or conservative 
therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has not been any treatment or conservative 
therapy.; This study is being ordered for Other not 
listed; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this procedure is unknown.; It is 
unknown if any of these apply to the patient

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; The 
patient has None of the above

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Dermatomal 
sensory changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Physical exam 
findings consistent with myelopathy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is a Medicare 
member.; The patient has Unilateral focal muscle 
wasting

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; This is a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a neurological deficit; The pain 
did NOT begin within the past 6 weeks.; This is a 
Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare member.; The 
patient has Focal upper extremity weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare member.; The 
patient has New symptoms of paresthesia evaluated 
by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings 
consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Arnold-Chiari Malformation describes the reason for 
requesting this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Don't know describes the reason for requesting this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Follow-up to surgery or fracture within the last 6 
months describes the reason for requesting this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Multiple Sclerosis describes the reason for 
requesting this procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Pre-operative evaluation describes the reason for 
requesting this procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Abnormal finding on MRI of brain; This study is 
being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Ataxia, nontraumatic, thoracic pathology 
suspected;lumbar pathology suspected;cervical 
pathology suspected; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  BASELINE SCAN FOR MS; This study is being ordered 
for a neurological disorder.; It is not known if there 
has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; It is unknown when the primary symptoms 
began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Demyelinating disease; There has been treatment 
or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for 
Inflammatory / Infectious Disease; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  lumbar radiculopathy Multiple sclerosis, monitor 
;reassess disease burden of multiple sclerosis; preop 
evaluation and treatment plan decision; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Multiple Sclerosis; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Most recent MRI brain: 2022;Most recent MRI 
cervical spine: 2022;;;Last infused with Rituxan on 
5/26/22. Her nausea has improved.;Pain/paroxymal 
symptoms: On Gabapentin (PRN) and Tramadol 
(PRN) also for her spasms, has tingling to her left 
side. Pati; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Inflammatory / Infectious 
Disease; The primary symptoms began more than 1 
year ago; Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  mri scan; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Multiple sclerosis, monitor ;Assess disease burden 
of multiple sclerosis; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Multiple 
Sclerosis; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Patient appears to be having cervicogenic headache 
likely secondary to cervical dystonia, though spinal 
CSF leak is not ruled out.  Imaging is pending.  Trial of 
botulinum toxin therapy is also warranted.; There 
has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Reason for exam: Neurofibromatosis; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  relapsing remitting MS, muscle spasm, fatigue, 
drowsiness; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Routine surveillance of multiple sclerosis to 
determine need to continue/modify treatment. Prior 
spinal imaging performed in 2022.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Multiple Sclerosis; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  She still reports weakness in both legs. She also 
reports bilateral upper and lower extremities pain ad 
numbness.  She also reports diffuse spinal pain.;She 
has been on Pregabalin 50 mg bid and Tizanidine 2 
mg tid which helped her pain somewhat.;She tri; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Spastic diplegic cerebral palsy; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  started having back pain in 2015 without any known 
provocation.  It evolved gradually over time and has 
been getting worse.  No known fractures or spinal 
surgery.  He experiences a deep, dull aching, on the 
left side more than the right, without radiation; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; It is not known if the patient has a 
new foot drop.; The patient does not have new signs 
or symptoms of bladder or bowel dysfunction.; 
There is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex 
abnormality.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; He reports numbness and tingling in 
his hands for couple of years now.  He reports his 
back pain present all the time, get worse with 
activity, and sitting for prolonged time.  He works as 
a truck driver and and his back pain getting 
progressively worse.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen the 
doctor more then once for these symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of 
physical therapy?

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; She reports that her neurocognitive 
changes with difficulty expressing herself is still 
there.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Pre-Operative Evaluation; 
Surgery is scheduled within the next 4 weeks.; No,  
the last Lumbar spine MRI was not performed within 
the past two weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Unknown; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Ataxia, nontraumatic, thoracic pathology 
suspected;lumbar pathology suspected;cervical 
pathology suspected; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  N/A; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Reason for exam: Neurofibromatosis; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Spastic diplegic cerebral palsy; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  started having back pain in 2015 without any known 
provocation.  It evolved gradually over time and has 
been getting worse.  No known fractures or spinal 
surgery.  He experiences a deep, dull aching, on the 
left side more than the right, without radiation; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; It is 
unknown if the patient has acute or chronic back 
pain.; This study is being requested for Neurologic 
deficits; This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Known or 
suspected tumor with or without metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal nerve study (EMG) 
involving the lumbar spine; This is NOT a Medicare 
member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); The 
patient has None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has None of the above; This procedure is 
NOT being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Medications have been 
taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; A Physician 
supervised home exercise program has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Physical 
therapy has been completed for the patient's back 
pain; The procedure is being ordered for acute or 
chronic back pain

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Focal extremity weakness; This procedure is NOT 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 72192 Computed tomography, pelvis; without 
contrast material

  Bilateral leg numbness/weakness. Bilateral leg pain. 
Personal history of prostate cancer.; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is not an 
orthopedist.; There is not a history of upper 
extremity trauma or injury.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; This study is being 
ordered for something other than recent injury, 
planned surgery, mass, tumor or cancer, joint 
infection/inflammation, post operative evaluation, or 
aseptic necrosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; There 
is suspicion of an adrenal mass 
(pheochromocytoma).; The suspicion of an adrenal 
mass was suggested by a physical exam.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
an Abscess of the upper abdominal area.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; It is 
not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is 
requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
abnormal abdominal lymph nodes.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 78608 Brain imaging, positron emission tomography 
(PET); metabolic evaluation

  This is a request for a Metabolic Brain PET scan; This 
study is being ordered for Alzheimer's disease. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 78608 Brain imaging, positron emission tomography 
(PET); metabolic evaluation

  This is a request for a Metabolic Brain PET scan; This 
study is being ordered for dementia.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 78608 Brain imaging, positron emission tomography 
(PET); metabolic evaluation

  This is a request for a Metabolic Brain PET scan; This 
study is being ordered for refractory seizures.; This 
study is being ordered for pre-surgical evaluation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for none of the above or unknown.; This study is 
being ordered for none of the above or don't know.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Neuro deficit, acute, stroke suspected; This study is 
being ordered for a neurological disorder.; It is not 
known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Neuro deficit, acute, stroke suspected; This study is 
being ordered for a neurological disorder.; It is not 
known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Carotid artery aneurysm suspected; This study is 
being ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Has internal carotid artery stenosis / has right side 
weakness and numbness, plus headaches and 
blurred vision; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Neuro deficit, acute, stroke suspected; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 past history of a cerebral stroke occurring in 
November 2020 described as a "small stroke" with 
evaluation at Saline Memorial Hospital with 
admission on 11/29/2020.  Reportedly in PCP follow-
up note there was a description of the stroke 
"affecting vision ; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 persistent focal left-sided sensory deficits after July 
2022 recurrent stroke event.  Will restart Plavix 75 
mg and aspirin 81 mg and reevaluate with MRI brain 
and CTAs of head and neck.; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Vertigo, peripheral; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Carotid artery aneurysm suspected; This study is 
being ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 FH positive for aneurysms and HTN; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Has internal carotid artery stenosis / has right side 
weakness and numbness, plus headaches and 
blurred vision; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Neuro deficit, acute, stroke suspected; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 past history of a cerebral stroke occurring in 
November 2020 described as a "small stroke" with 
evaluation at Saline Memorial Hospital with 
admission on 11/29/2020.  Reportedly in PCP follow-
up note there was a description of the stroke 
"affecting vision ; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 persistent focal left-sided sensory deficits after July 
2022 recurrent stroke event.  Will restart Plavix 75 
mg and aspirin 81 mg and reevaluate with MRI brain 
and CTAs of head and neck.; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Transient ischemic attack (TIA); This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Vertigo, peripheral; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Follow up: Tamera N Hall is a 48 y.o.  female that 
was seen via telemedicine for a follow up of NMO; 
;HPI: From Chelsea Presson's, APRN previous note, 
"Tamera H Hall was diagnosed in 2018 after having 
left sided Optic neuritis, hospitalized at OSH, posi; 
This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 gross motor delay, right optic nerve atrophy and 
cataract, proximal muscle weakness; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 H49.21 (ICD-10-CM) - Sixth (abducent) nerve palsy, 
right eye ;I87.2 (ICD-10-CM) - Venous insufficiency 
(chronic) (peripheral) ;I67.82 (ICD-10-CM) - Cerebral 
ischemia ;I10 (ICD-10-CM) - Essential (primary) 
hypertension; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 Carotid artery aneurysm suspected; This study is 
being ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 FH positive for aneurysms and HTN; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 Follow up: Tamera N Hall is a 48 y.o.  female that 
was seen via telemedicine for a follow up of NMO; 
;HPI: From Chelsea Presson's, APRN previous note, 
"Tamera H Hall was diagnosed in 2018 after having 
left sided Optic neuritis, hospitalized at OSH, posi; 
This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 gross motor delay, right optic nerve atrophy and 
cataract, proximal muscle weakness; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 Metastatic Disease; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 Neuro deficit, acute, stroke suspected; This study is 
being ordered for a neurological disorder.; It is not 
known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 Neuro deficit, acute, stroke suspected; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; 
This study is being ordered for Multiple Sclerosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began 6 months to 
1 year; Physical Therapy was completed for this 
diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Known or suspected 
TIA (stroke) best describes the reason that I have 
requested this test.; There are NO documented 
localizing neurologic findings.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; The patient 
has Fluid on the brain (hydrocephalus).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; It is unknown if 
the patient has normal results of B12, TSH and other 
metabolic labs; The cognitive assessment score was 
greater than or equal to 26

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The cognitive 
assessment score was less than 26

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient has NOT had a memory 
assessment for cognitive impairment completed

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is NOT a new/initial 
evaluation

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient had a Brain MRI in the last 12 
months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for Multiple Sclerosis.; 
The patient has new symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for and infection or 
inflammation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
something other than worsening Parkinson 
symptoms, dizziness, vision changes, one sided arm 
or leg weakness, inability to speak or transient 
monocular blindness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for new neurological 
symptoms.; The neurologic symptoms include 
worsening Parkinson's symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; It is unknown if 
there has there been a change in seizure pattern or a 
new seizure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 "There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is radiologic 
evidence of a lung abscess or empyema.; There is 
NO radiologic evidence of non-resolving pneumonia 
for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for known or suspected inflammatory 
disease or pneumonia.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is NOT a 
smoker nor do they have a history of smoking.; The 
patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 EYoung woman with severe developmental 
disability in cognitive, motor, language domains, 
seizure disorder, who presents for involuntary 
movements that have recently worsened. The 
movements are consistent with a stereotypy and 
there is some compulsivity to; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is NOT being ordered for a Work-up for 
Suspicious Mass, Known Tumor, Known or 
Suspected Inflammatory Disease, etc...; This is a 
request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 clinials; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for a pre-operative evaluation.; The patient 
is not experiencing or presenting symptoms of 
Abnormal Gait, Lower Extremity Weakness, 
Asymmetric Reflexes, Cauda Equina Syndrome, 
Bowel or Bladder Disfunction, New Foot Drop,  or 
Radiculopathy documented on an EMG or nerve 
conduction study.; The patient is not experiencing 
sensory abnormalities such as numbness or tingling.; 
There is a reason why the patient cannot have a 
Cervical Spine MRI.; The patient has been diagnosed 
with a neurological deficit.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for neurological deficits.; The patient is 
experiencing or presenting symptoms of lower 
extremity weakness.; There is a reason why the 
patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 idiopathic peripheral neuropathy, paresthesia, mid 
back pain, myelopathy, acute; This is a request for a 
thoracic spine CT.; There is no reason why the 
patient cannot undergo a thoracic spine MRI.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 SURGICAL PLANNING; This study is being ordered 
for trauma or injury.; It is not known if there has 
been any treatment or conservative therapy.; There 
are 3 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Follow up: Tamera N Hall is a 48 y.o.  female that 
was seen via telemedicine for a follow up of NMO; 
;HPI: From Chelsea Presson's, APRN previous note, 
"Tamera H Hall was diagnosed in 2018 after having 
left sided Optic neuritis, hospitalized at OSH, posi; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Inflammatory / Infectious Disease; 
The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 HAS HAD SX; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 muscle spasm; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 She still reports weakness in both legs. She also 
reports bilateral upper and lower extremities pain ad 
numbness.  She also reports diffuse spinal pain.;She 
has been on Pregabalin 50 mg bid and Tizanidine 2 
mg tid which helped her pain somewhat.;She tri; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms 
began more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 SURGICAL PLANNING; This study is being ordered 
for trauma or injury.; It is not known if there has 
been any treatment or conservative therapy.; There 
are 3 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; 
This study is being ordered for Multiple Sclerosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began 6 months to 
1 year; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; The 
patient has None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Unilateral 
focal muscle wasting

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine; The trauma 
or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient had an abnormal xray indicating a 
complex fracture or other significant abnormality 
involving the cervical spine; The pain did NOT begin 
within the past 6 weeks.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a neurological deficit; The pain 
did NOT begin within the past 6 weeks.; This is NOT 
a Medicare member.; The patient has Focal upper 
extremity weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; The patient has None of the 
above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory 
changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of bowel 
or bladder dysfunction

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings 
consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Arnold-Chiari Malformation describes the reason for 
requesting this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating 
unilateral muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of bowel or 
bladder dysfunction; There are abnormal reflexes on 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Acute myeloid leukemia (AML) ;Demyelinating 
disease suspected.;R/o demylinating ds; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Follow up: Tamera N Hall is a 48 y.o.  female that 
was seen via telemedicine for a follow up of NMO; 
;HPI: From Chelsea Presson's, APRN previous note, 
"Tamera H Hall was diagnosed in 2018 after having 
left sided Optic neuritis, hospitalized at OSH, posi; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Inflammatory / Infectious Disease; 
The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 HAS HAD SX; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Metastatic Disease; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 muscle spasm; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; It is unknown when the primary 
symptoms began; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; It is 
not known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient has seen 
the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for 
the past 6 weeks.; The patient has completed 6 
weeks of physical therapy?

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of 
physical therapy?; The patient has been treated with 
medication.; other medications as listed.; gabapentin 
200 mg (2 x 100 mg) PO TID;metronidazole 500 mg 
PO BID;pravastatin 20 mg PO DAILY;pregabalin 
(Lyrica) 50 mg PO BID;ropinirole 0.5 mg PO BEDTIME 
90 days;spironolactone 100 mg PO DAILY; The 
patient has not completed 6 weeks or more of 
Chiropractic care.; The physician has not directed a 
home exercise program for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; It is not known if the patient has a 
new foot drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is reflex abnormality.; 2.  Persistent numbness 
tingling burning distal lower extremities etiology 
undetermined likely some type of peripheral 
neuropathy ;;She has brisk reflexes in the lower 
extremity with some subtle spasticity etiology 
undetermined.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is reflex abnormality.; Sensory: Upper extremities 
with intact touch and pinprick but diminished 
temperature sense to the forearms, and in lower 
extremities diminished light touch and pinprick to 
mid shin, temperature sense to upper shin, vibratory 
sense to the knees, this is pr

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Heaven Loraine Campbell is a 22 y.o.  
adult referred to the Neurology clinic for evaluation 
of weakness bilateral lower extremities and Migraine 
headaches. Patient is accompanied by her 
mother.;Onset:  She reports  that June last year , 
numbness and weak

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating 
unilateral muscle wasting/weakness; The patient is 
NOT presenting with new symptoms of bowel or 
bladder dysfunction; There are abnormal reflexes on 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 lumbar radiculopathy Multiple sclerosis, monitor 
;reassess disease burden of multiple sclerosis; preop 
evaluation and treatment plan decision; There has 
been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered 
for Multiple Sclerosis; The primary symptoms began 
more than 1 year ago; Medications were given for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 muscle spasm; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Focal extremity weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has Other; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Other not listed best describes 
the reason for this procedure 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an 
indication for knee imaging.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 EYoung woman with severe developmental 
disability in cognitive, motor, language domains, 
seizure disorder, who presents for involuntary 
movements that have recently worsened. The 
movements are consistent with a stereotypy and 
there is some compulsivity to; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; It is not known if the urinalysis results 
were normal or abnormal.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Neurology                                                   Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is on 
anticoagulation or blood thinner treatments

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; It is unknown why this study is being 
ordered.; The patient has fatigue or malaise

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Left leg weakness/numbness;abnormal 
gait

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Focal extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72192 Computed tomography, pelvis; without 
contrast material

  PT REPORTS HEAVY BLEEDING STARTED 
YESTERDAY, WENT TO ER FOR EVAL DECIDED TO 
WORKUP AS OUTPATIENT PER CONSULT, PATIENTS 
BLEEDING SLOWED BUT THEN PICKED UP AGAIN. 
NEEDS EVAL, STATUS POST-OP LAPAROSCOPIC 
ASSISTED VAGINAL HYSTERECTOMY; This study is 
being ordered for some other reason than the 
choices given.; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72192 Computed tomography, pelvis; without 
contrast material

  See clinicals; This study is being ordered for some 
other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered as a follow-up to 
trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or 
surgeon or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered because of a suspicious 
mass/ tumor.; "The patient has had a pelvic 
ultrasound, barium, CT, or MR study."; This is a 
request for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered due to known or 
suspected infection.; "The ordering physician is a 
surgeon, gynecologist, urologist, gastroenterologist, 
or infectious disease specialist or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An ultrasound has been previously 
conducted.; Prior imaging was abnormal; The 
ordering provider's is NOT Surgery, Surgical 
Oncology, Urology, Hematologist/Oncologist or 
Interventional Radiology.; The patient's cancer is 
suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An ultrasound has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requeted for 
initial staging.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An ultrasound has been previously 
conducted.; Prior imaging was inconclusive; The 
ordering provider's is NOT Surgery, Surgical 
Oncology, Urology, Hematologist/Oncologist or 
Interventional Radiology.; The patient's cancer is 
suspected

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer status is unknown

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure;  The patient has abnormal uterine 
bleeding; The patient had a previous Ultrasound.; 
The ordering provider's specialty is OB/Gynecology.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; Other not listed describes the patient’s 
uterine condition.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has uterine or adnexal 
mass(es); No prior imaging conducted

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has uterine or adnexal 
mass(es); The patient had a previous CT scan.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has uterine or adnexal 
mass(es); The patient had a previous Ultrasound.; 
The ordering provider's specialty is OB/Gynecology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation 
therapy within the past 90 days.; Yes this is a request 
for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient did not have an 
Ultrasound.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; It is unknown if a 
contrast/barium x-ray has been completed.; The 
patient did not have an endoscopy.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 74712 Magnetic resonance (eg, proton) imaging, fetal, 
including placental and maternal pelvic imaging when 
performed; single or first gestation

  This a request for a Fetal MRI.; An ultrasound of the 
mother been completed.; Congenital or vascular 
anomalies of the brain or skull has been identified or 
remains uncertain after an ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  considered high risk due to family history of breast 
cancer. Atypical ductile hyperplasia lifetime risk 37%; 
This is a request for Breast MRI.; The health carrier is 
NOT Maryland Physicians Care or Capital Blue Cross.; 
This is being requested for a condition not listed.; 
This study is being ordered for a history known of 
breast cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  PERSONL HISTORY OF BREAST ACNCER; This is a 
request for Breast MRI.; The health carrier is NOT 
Maryland Physicians Care or Capital Blue Cross.; This 
is being requested for a condition not listed.; This 
study is being ordered for a history known of breast 
cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; The patient has a 
lifetime risk score of greater than 20.; The health 
carrier is NOT Maryland Physicians Care or Capital 
Blue Cross.; The patient has a family history of breast 
cancer.; This study is being ordered as a screening 
examination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Surveillance following the completion 
of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is NOT being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 SUDDEN VISION LOSS IN LEFT EYE AT 23 WEEKS 
PREGNANT.  NEED TO RULE OUT ANEURYSM OR 
OTHER NEUROLOGIC CONDITION.; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 SUDDEN VISION LOSS IN LEFT EYE AT 23 WEEKS 
PREGNANT.  NEED TO RULE OUT ANEURYSM OR 
OTHER NEUROLOGIC CONDITION.; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 SUDDEN VISION LOSS IN LEFT EYE AT 23 WEEKS 
PREGNANT.  NEED TO RULE OUT ANEURYSM OR 
OTHER NEUROLOGIC CONDITION.; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 SUDDEN VISION LOSS IN LEFT EYE AT 23 WEEKS 
PREGNANT.  NEED TO RULE OUT ANEURYSM OR 
OTHER NEUROLOGIC CONDITION.; This study is 
being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; 
There are 5 or more exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; It is unknown why this study is being 
ordered.; The patient does not have dizziness, 
fatigue or malaise, sudden change in mental status, 
Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure;  The patient has abnormal uterine 
bleeding; No prior imaging conducted

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are abnormal lab results or physical 
findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis 
or appendicitis.; This study is being ordered for 
another reason besides Crohn's disease, Abscess, 
Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); presents 
for abnormal uterine bleeding.  Her periods had 
formally been every 28 days; lasting 3 days.  Her flow 
is normal.  She began bleeding on her were 14th 
2024 and bled until 2/19/2024.  Her bleeding was 
heavy, passing a lot of clots.  She was seen i; This is 
study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed a 
pelvic mass.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OB/Gynecology                                               Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is fora routine follow up of congenital 
heart disease.; It has been at least 24 months since 
the last echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Obstetrics & Gynecology                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  It is not known if the patient is undergoing active 
treatment for cancer.; This study is being ordered for 
known tumor, cancer, mass, or rule-out metastasis.; 
"The ordering physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has seen the 
patient."; The patient has had 3 or fewer pelvis CTs.; 
This study is not being ordered for initial staging.; It 
is not known whether the patient is presenting new 
signs (e.g. lab findings or imaging) or symptoms.; 
This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Obstetrics & Gynecology                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown 
if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Occupational Medicine                                       Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Oncology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Known brain tumor best 
describes the patient's tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
had a thunderclap headache or worst headache of 
the patient's life (within the last 3 months).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
completed a course of chemotherapy or radiation 
therapy within the past 90 days.; This study is being 
ordered for a tumor.; The patient has a biopsy 
proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Surveillance of a known cancer following 
treatment is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest 
CT.; This study is being requested for known cancer 
or tumor; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic disease, 
Malignancy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic disease, 
Malignancy

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Oncology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Oncology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being requested for 
Known diagnosis of Cancer, Metastatic disease, 
Malignancy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This is being requested for 
Staging or Restaging of Cancer, Metastatic disease, 
Malignancy

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Oncology

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 78813 Positron emission tomography (PET) imaging; 
whole body

 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a PET Scan with PSMA 
(Pylarify, Locametz, or Illuccix) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Colo-rectal 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has  Colorectal Cancer.; 4 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
evaluation related to chemotherapy (initial 
evaluation or follow-up).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oncology                                                    Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is not 
suspicion of acoustic neuroma, pituitary or other 
tumor. ostct"; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; Yes this is a request for 
a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, [osteomyelitis].fct"; This 
is a preoperative or recent postoperative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is suspicion of  
neoplasm, tumor or metastasis.fct"; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation for vascular disease; 
Aneurysm screening with first degree family 
member having aneurysm best describes the clinical 
indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  Optic atrophy, cataract and glaucoma; There is not a 
suspicion of an infection or abscess.; This 
examination is NOT being requested to evaluate 
lymphadenopathy or mass.; There is not a suspicion 
of a bone infection (osteomyelitis).; There is NOT a 
suspicion of an orbit or face neoplasm, tumor, or 
metastasis.; This is a request for an Orbit MRI.; There 
is not a history of orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This is a request for a Face MRI.; There is a history 
of orbit or face trauma or injury. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This is a request for an Orbit MRI.; There is a history 
of orbit or face trauma or injury. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  Vision loss, binocular ;38 o female with bilateral 
vision loss.; There is not a suspicion of an infection 
or abscess.; This examination is NOT being 
requested to evaluate lymphadenopathy or mass.; 
There is not a suspicion of a bone infection 
(osteomyelitis).; There is NOT a suspicion of an orbit 
or face neoplasm, tumor, or metastasis.; This is a 
request for a Face MRI.; There is not a history of 
orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  ; There is not an immediate family history of 
aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a request for 
a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Dural venous sinus thrombosis suspected 48 yr 
female with papilledema. Rule out venous sinus 
thrombosis.; There is not an immediate family 
history of aneurysm.; The patient does not have a 
known aneurysm.; The patient has not had a recent 
MRI or CT for these symptoms.; There has not been 
a stroke or TIA within the past two weeks.; This is a 
request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Dural venous sinus thrombosis suspected.;25 yo 
female with papilledema both eyes; There is not an 
immediate family history of aneurysm.; The patient 
does not have a known aneurysm.; The patient has 
not had a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within the past 
two weeks.; This is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Headache, papilledema ;48 male with papilledema. 
Please do MRI brain + orbit w wo contrast;;;Dural 
venous sinus thrombosis ;48 yo male with 
papilledema; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months 
ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Headache, papilledema ;48 male with papilledema. 
Please do MRI brain + orbit w wo contrast;;;Dural 
venous sinus thrombosis ;48 yo male with 
papilledema; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Papilledema; This request is for a Brain MRI; The 
study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of infection or 
inflammation; The patient does not have a fever, 
stiff neck AND positive laboratory findings (like 
elevated WBC or abnormal Lumbar puncture fluid 
examination that indicate inflammatory disease or 
an infection.; The doctor does not note on exam that 
the patient has delirium or acute altered mental 
status.; The patient does not have a Brain CT 
showing abscess, brain infection, meningitis or 
encephalitis.; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is not presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.; There are recent neurological symptoms or 
deficits such as one sided weakness, speech 
impairments, or vision defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; The patient does NOT 
have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or 
vertigo.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of stroke or aneurysm; 
There are recent neurological symptoms such as one 
sided weakness, speech impairments, or vision 
defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not 
been completed to determine tumor tissue type.; 
There are recent neurological symptoms such as one-
sided weakness, speech impairments, or vision 
defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months 
ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Optic neuritis suspected; This study is being ordered 
for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 Optic neuritis suspected; This study is being ordered 
for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Multiple Sclerosis; The primary 
symptoms began more than 1 year ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Ophthalmology                                               Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Multiple Sclerosis; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Oral/Maxillofacial                                          Disapproval 70336 Magnetic resonance (eg, proton) imaging, 
temporomandibular joint(s)

Radiology Services Denied 
Not Medically Necessary

 This is a request for a temporomandibular joint MRI.
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 71250 Computed tomography, thorax; without 
contrast material

  hx sarcoma ;surveillance for metastatic disease; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; 'None of the above' are is related to this 
request for imaging of a known cancer or tumor; 
This is a request for a Chest CT.; This study is being 
requested for known cancer or tumor; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 71250 Computed tomography, thorax; without 
contrast material

  surveillance for recurrent sarcoma; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 71250 Computed tomography, thorax; without 
contrast material

  Yes,  the patient was seen by a specialist because of 
the traumatic injury.; Chest pain describes the 
reason for this request.; The patient was seen by 
another type of physician; This is a request for a 
Chest CT.; This study is being requested for chest 
injury or trauma within the past 2 weeks.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The 
patient is experiencing or presenting symptoms of 
Lower extremity weakness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The 
patient is experiencing or presenting symptoms of 
Radiculopathy documented on EMG or nerve 
conduction study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does not have any neurological deficits.; 
This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There has been a supervised 
trial of conservative management for at least 6 
weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for a pre-operative evaluation.; The patient 
is experiencing or presenting symptoms of 
radiculopathy documented on an EMG or nerve 
conduction study.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The patient has 
been diagnosed with a neurological deficit.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for a pre-operative evaluation.; There is a 
reason why the patient cannot have a Cervical Spine 
MRI.; The patient has NOT been diagnosed with a 
tumor, infection or neurological deficit.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for follow-up surgery or fracture within the 
last 6 months.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The ordering MDs 
specialty is Orthopedics

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  continued significant back pain, left posterior leg 
pain.  He has had considerable physical therapy now, 
epidural steroid injections which have not helped.  
He is struggling and would like to pursue additional 
options.;Review of Systems;;pre-surgical p; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  continued significant back pain, left posterior leg 
pain.  He has had considerable physical therapy now, 
epidural steroid injections which have not helped.  
He is struggling and would like to pursue additional 
options.;Review of Systems;;pre-surgical p; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  The patient returns 6 months status post 
laminectomy and interbody fusion for a large disc 
herniation with stenosis nerve compression and a 
dense footdrop.  She was delayed in getting surgery 
for her low back because she also has I believe 
cervical cancer; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
not seen the doctor more then once for these 
symptoms.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Follow-up to 
Surgery or Fracture within the last 6 months; The 
patient has been seen by or is the ordering physician 
an oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  . 48-year-old male with history of L4-5 
decompression fusion surgery. He did well from this. 
However he developed a J segment disease at L3-L4 
with stenosis this was diagnosed last year 2022 with 
an MRI. Unfortunately he has started to have 
progressive sy; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Home Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  73-year-old male with a long protracted history of 
cervical and lumbar spine problems. He has had a 
prior laminectomy at L4-5 and L5-S1 on the right 
side. He does have persistent recurrent stenosis 
here. We do suspect that this could be causing some 
of hi; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Myelopathy, acute, cervical spine ;myelopathy; 
There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  pinal canal stenosis, h/o schwannomas;Diagnoses 
and all orders for this visit:; ;Low back pain, 
unspecified back pain laterality, unspecified 
chronicity, unspecified whether sciatica 
present;Schwannoma of spinal cord (HCC);CIDP 
(chronic inflammatory ; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Return for with contrast MRI, Neck pain, chronic 
neck pain, mid-back pain, low back pain, trauma lbp; 
This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  see attached clinicals; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative 
planning; Surgery is NOT planned or scheduled in the 
next 6 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this procedure is unknown.; The patient 
does not have any of the above listed items

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; The trauma or injury did NOT 
occur within the past 72 hours.; The pain did NOT 
begin within the past 6 weeks.; This is NOT a 
Medicare member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is a Medicare 
member.; The patient has Physical exam findings 
consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; This is NOT a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a new onset or changing 
radiculitis / radiculopathy; The pain did NOT begin 
within the past 6 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings 
consistent with myelopathy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is a Medicare 
member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Pre-operative evaluation describes the reason for 
requesting this procedure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative 
planning; Surgery is planned or scheduled in the next 
6 weeks

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for Severe Scoliosis ; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Home Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  pinal canal stenosis, h/o schwannomas;Diagnoses 
and all orders for this visit:; ;Low back pain, 
unspecified back pain laterality, unspecified 
chronicity, unspecified whether sciatica 
present;Schwannoma of spinal cord (HCC);CIDP 
(chronic inflammatory ; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Return for with contrast MRI, Neck pain, chronic 
neck pain, mid-back pain, low back pain, trauma lbp; 
This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient has been seen 
by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Pre-Operative Evaluation; 
Surgery is scheduled within the next 4 weeks.; No,  
the last Lumbar spine MRI was not performed within 
the past two weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative 
planning; Surgery is planned or scheduled in the next 
6 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This study is being ordered for Severe Scoliosis ; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
NOT demonstrating unilateral muscle 
wasting/weakness; The patient is NOT presenting 
with new symptoms of bowel or bladder 
dysfunction; There are abnormal reflexes on exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  . 48-year-old male with history of L4-5 
decompression fusion surgery. He did well from this. 
However he developed a J segment disease at L3-L4 
with stenosis this was diagnosed last year 2022 with 
an MRI. Unfortunately he has started to have 
progressive sy; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Home Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  46year-old male presented clinic for evaluation. He 
is status post L5-S1 instrumented fusion by Dr. Seale. 
Patient has been doing physical therapy for knee 
pain. On 1/13/2023 he had right leg weakness that 
was noted by physical therapist. This was associa; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  73-year-old male with a long protracted history of 
cervical and lumbar spine problems. He has had a 
prior laminectomy at L4-5 and L5-S1 on the right 
side. He does have persistent recurrent stenosis 
here. We do suspect that this could be causing some 
of hi; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Low back pain, prior surgery, new symptoms 
;Pseudoarthrosis; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  myelopathy, pain; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The patient returns 6 months status post 
laminectomy and interbody fusion for a large disc 
herniation with stenosis nerve compression and a 
dense footdrop.  She was delayed in getting surgery 
for her low back because she also has I believe 
cervical cancer; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Follow-up to 
surgery or fracture within the last 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Trauma or recent 
injury

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

26

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal nerve study (EMG) 
involving the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Medications have been 
taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; A Physician 
supervised home exercise program has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Physical 
therapy has been completed for the patient's back 
pain; The procedure is being ordered for acute or 
chronic back pain

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Focal extremity weakness; This procedure is NOT 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative 
planning; Surgery is NOT planned or scheduled in the 
next 6 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative 
planning; Surgery is planned or scheduled in the next 
6 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for Severe Scoliosis ; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is Orthopedics; There are 
neurological deficits on physical exam; The patient is 
NOT demonstrating unilateral muscle 
wasting/weakness; The patient is NOT presenting 
with new symptoms of bowel or bladder 
dysfunction; There are abnormal reflexes on exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  We discussed hip replacement.  She feels like some 
of this may be still coming from her back.  I'm going 
to check an MRI of her lumbar spine and pelvis to 
further evaluate things.  I'll talk to her afterwards.  
She would still like to put off surgery as l; This study 
is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72192 Computed tomography, pelvis; without 
contrast material

  ; This study is being ordered for some other reason 
than the choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72192 Computed tomography, pelvis; without 
contrast material

  hip dyspasia; This study is being ordered for some 
other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered as a follow-up to 
trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or 
surgeon or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Other not listed best 
describes the reason for this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Pelvis fracture or injury best 
describes the reason for this procedure; The result 
of a prior x-ray was a suspected fracture. ; The 
ordering provider's specialty is Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Pelvis fracture or injury best 
describes the reason for this procedure; The result 
of a prior x-ray was a suspected fracture. ; The 
ordering provider's specialty is Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Persistent pain best describes 
the reason for this procedure; The patient did 
physical therapy.; Four weeks or more of 
conservative treatment was completed.; The 
treatment was completed within the last 6 months.; 
An Xray has been previously conducted.; The pain is 
musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Persistent pain best describes 
the reason for this procedure; The patient had 
medications.; The pain is musculoskeletal

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  We discussed hip replacement.  She feels like some 
of this may be still coming from her back.  I'm going 
to check an MRI of her lumbar spine and pelvis to 
further evaluate things.  I'll talk to her afterwards.  
She would still like to put off surgery as l; This study 
is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73200 Computed tomography, upper extremity; 
without contrast material

  hx sarcoma ;surveillance for metastatic disease; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73200 Computed tomography, upper extremity; 
without contrast material

  There is a history of upper extremity joint or long 
bone trauma or injury.; This is a request for an Arm 
CT Non Joint; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is a 
history of upper extremity joint or long bone trauma 
or injury.; Yes this is a request for a Diagnostic CT 

29

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is an orthopedist or rheumatologist.; Yes 
this is a request for a Diagnostic CT 

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  PT FELL IN YARD AND HAS A POSSIBLE FX IN 
HAND/WRIST; This study is being ordered for trauma 
or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  surveillance for recurrent sarcoma; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is a preoperative or recent postoperative 
evaluation.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is an 
orthopedist.

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is suspicion of upper extremity bone or soft 
tissue infection.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of 
upper extremity neoplasm or tumor or metastasis.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

   Enter answer here - or Type In Unknown If No Info 
Given.  The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has not had recent plain 
films, bone scan or ultrasound  of the knee.; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

   Enter answer here - or Type In Unknown If No Info 
Given.  The pain is from a recent injury.; It is not 
know if surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an elbow MRI; 
The study is requested for evaluation of elbow pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; The pain is not from a recent injury, old injury, 
chronic pain or a mass.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  ASSESSMENT:   1.  Bilateral AC joint osteoarthritis;   
2.  Bilateral glenohumeral joint osteoarthritis;;PLAN:  
I discussed treatment options going forward with the 
patient.  I plan to administer bilateral steroid 
injections.  I will see him back in a; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  bilateral wrist pain. no specific injury.; The pain is 
not from a recent injury, old injury, chronic pain or a 
mass.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Diabetic autonomic neuropathy associated with 
diabetes mellitus due to underlying condition 
(Acute);Rupture of tendon of left wrist (Acute);Left 
wrist pain (Acute); The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament 
injury.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  discomfort in left elbow for about a month. Felt a 
Pop while lifting plywood over thier head.; The pain 
is from a recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a suspicion 
of  tendon or ligament injury.; This is a request for an 
elbow MRI; The study is requested for evaluation of 
elbow pain.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Indication: Ulnar Collateral Ligament Tear (Elbow), 
Left - S53.442A;Medical Necessity: elbow pain, 
suspect collateral ligament tear; plain films 
nondiagnostic and Suspected biceps tendon 
injury;Other Medical Necessity: Locate loose body;3 
view xrays of; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament 
injury.; This is a request for an elbow MRI; The study 
is requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Kendall N Hammonds is a 28 y.o. female Presenting 
for evaluation of the right shoulder.  In June of 2023, 
they sustained an injury while going down a water 
slide that involved traction on the neck.  Since that 
time, they have experienced persistent pain a; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  n/a; The pain is from a known mass.; The diagnosis 
of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, 
bone scan or ultrasound of the knee.; The imaging 
studies were not abnormal; This request is for a 
wrist MRI.; This study is requested for evalutation of 
wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  None; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  PATIENT IS HAVING PAIN AND A DEFORMITY OF THE 
SCAPHOID LUNATE; The pain is described as chronic; 
The member has not failed a 4 week course of 
conservative management in the past 3 months.; 
This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Patient underwent an open right shoulder rotator 
cuff tendon repair on 11/27/23. Patient was doing 
great initially until he slept in a funny position on the 
right shoulder. His ability at active function has 
decreased subjectively. He has since stopped ph; 
This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Plan;Impression: ;Left wrist volar ganglion wrist;Left 
wrist dorsal swelling vs mass;Left hand 
numbness;Details: ;Exam and X-ray findings were 
reviewed with the patient. Options were discussed. I 
recommend an MRI with and without contrast of the 
lef; The pain is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been established.; 
The patient has had recent plain films, bone scan or 
ultrasound of the knee.; The imaging studies were 
not abnormal; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  PT FELL IN YARD AND HAS A POSSIBLE FX IN 
HAND/WRIST; This study is being ordered for trauma 
or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  RIGHT ELBOW PAIN THAT IS CONSTANT; The pain is 
from a recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a suspicion 
of  tendon or ligament injury.; This is a request for an 
elbow MRI; The study is requested for evaluation of 
elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  right elbow pain vs ligament tear; The pain is from a 
recent injury.; Surgery or arthrscopy is not scheduled 
in the next 4 weeks.; There is a suspicion of  tendon 
or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Right lateral epicondylitis; The pain is not from a 
recent injury, old injury, chronic pain or a mass.; This 
is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  see attached clinicals; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Surgery or arthrscopy is scheduled in the next 4 
weeks.; The member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is not 
requested for evalution of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Surgery or arthrscopy is scheduled in the next 4 
weeks.; The member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; This request 
is for a wrist MRI.; The reason for the study is not for 
evaluation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Symptoms suspicious for ligamentous and/or 
tendinous injury. xray findingspossible triquetral 
nondisplaced fracture;;Patient does have 
generalized swelling to the distal wrist and hand. 
Patient has very limited flexion, extension, radial 
deviation, and ; The pain is from a recent injury.; It is 
not know if surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The member has a recent injury.; There is a 
suspicion of fracture not adequately determined by x-
ray.; Tendon or ligament injuryis not suspected.; This 
request is for a wrist MRI.; The reason for the study 
is not for evaluation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has been established.; The 
study is requested for staging.; This request is for a 
wrist MRI.; This study is requested for evalutation of 
wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been established.; 
The patient has had recent plain films, bone scan or 
ultrasound of the knee.; The imaging studies were 
abnormal.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been established.; 
The patient has had recent plain films, bone scan or 
ultrasound of the knee.; The imaging studies were 
abnormal.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is requested for 
evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; There is a suspicion 
of fracture not adequately determined by x-ray.; 
Tendon or ligament injuryis not suspected.; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from an old injury.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from an old injury.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The patient is here for two complaints. He states he 
injured his elbow and shoulder while working out 
several years ago. He stopped lifting weights 
because the pain was to severe and now it is 
affecting his every day life because of the pain.; This 
study is being ordered for trauma or injury.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks 
or more of Chiropractic care.; It is not known if the 
physician has directed a home exercise program for 
at least 4 weeks.; The patient received oral 
analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is a 
Medicare member.

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

51

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; It is not known if 
the patient has completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a 
home exercise program for at least 4 weeks.; The 
patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has not directed conservative 
treatment for the past 4 weeks.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had recent 
plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
There is a suspicion of fracture not adequately 
determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

22

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

69

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
NOT a Medicare member.

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; It is not 
known if the patient has completed 4 weeks or more 
of Chiropractic care.; It is not known if the physician 
has directed a home exercise program for at least 4 
weeks.; The patient received oral analgesics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The 
patient has not completed 4 weeks or more of 
Chiropractic care.; It is not known if the physician 
has directed a home exercise program for at least 4 
weeks.; The patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The 
patient recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a Medicare 
member.

21



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has completed 
4 weeks or more of Chiropractic care.; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 4 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; ; The patient received oral 
analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 4 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; Handout given on adhesive capsulitis 
with home exercises to be performed daily;;;He has 
been doing home exercises and taking meloxicam 
with no relief started 1-22-2024; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise 
program for at least 4 weeks.; The patient received 
oral analgesics.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise 
program for at least 4 weeks.; The patient recevied 
medication other than joint injections(s) or oral 
analgesics.; tylenol or nonsteroidal anti-
inflammatory medications

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint 
injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has not directed conservative 
treatment for the past 4 weeks.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is not from a recent 
injury, old injury, chronic pain or a mass.

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff injury or 
labral tear.; It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; The member has a 
recent injury.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; The member has a recent injury.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent injury.; This 
is a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; There is a 
suspicion of tendon, ligament, rotator cuff injury or 
labral tear.; Surgery or arthrscopy is scheduled in the 
next 4 weeks.; The member has a recent injury.; This 
is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; This study is being 
ordered for something other than recent injury, 
planned surgery, mass, tumor or cancer, joint 
infection/inflammation, post operative evaluation, or 
aseptic necrosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The study is for a mass, tumor or cancer.; The 
diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, 
bone scan or ultrasound of the knee.; The imaging 
studies were abnormal.; This request is for a wrist 
MRI.; The reason for the study is not for evaluation 
of wrist pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  This is a request for an upper extremity joint MRI.; 
The patient does have documented weakness or 
partial loss of feeling in the upper extremity.; There 
is no history of significant trauma, dislocation or 
injury to the joint within the past 6 weeks.; The 
patient does not have an abnormal plain film study 
of the joint.; The patient has been treated with and 
failed a course of four weeks of supervised physical 
therapy.; The patient has a documented limitation of 
their range of motion.; The patient has experienced 
pain for greater than six weeks.; The patient has 
been treated with anti-inflammatory medication in 
conjunction with this complaint.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Will fax; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not 
listed was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  Patient needs total hip arthroplasty and this scan 
will help with surgical planning; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; 
There is a history of lower extremity joint or long 
bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; 
There is not a history of lower extremity joint or long 
bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  There is suspicion of a lower extremity neoplasm, 
tumor or metastasis.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a preoperative or recent postoperative 
evaluation.; This is a request for a Leg CT.; Yes this is 
a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is a 
suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two 
weeks.; The patient has a documented limitation of 
their range of motion.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is a 
suspected tarsal coalition.; There is not a history of 
new onset of severe pain in the foot within the last 
two weeks.; The patient has an abnormal plain film 
study of the foot other than arthritis.; The patient 
has a documented limitation of their range of 
motion.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a 
suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two 
weeks.; Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a 
suspected tarsal coalition.; There is not a history of 
new onset of severe pain in the foot within the last 
two weeks.; The patient has an abnormal plain film 
study of the foot other than arthritis.; The patient 
does not have a documented limitation of their 
range of motion.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is not a 
history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is 
not a suspected tarsal coalition.; There is a history of 
new onset of severe pain in the foot within the last 
two weeks.; The patient has a documented 
limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is not a 
history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is 
not a suspected tarsal coalition.; There is not a 
history of new onset of severe pain in the foot within 
the last two weeks.; The patient has an abnormal 
plain film study of the foot other than arthritis.; The 
patient has a documented limitation of their range of 
motion.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; The patient has not 
used a cane or crutches for greater than four weeks.; 
"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; 
There is a suspected tarsal coalition.; There is not a 
history of new onset of severe pain in the foot within 
the last two weeks.; The patient has an abnormal 
plain film study of the foot other than arthritis.; The 
patient has been treated with and failed a course of 
supervised physical therapy.; The patient has a 
documented limitation of their range of motion.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; The patient has used 
a cane or crutches for greater than four weeks.; 
"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; 
There is not a suspected tarsal coalition.; There is 
not a history of new onset of severe pain in the foot 
within the last two weeks.; The patient does not 
have an abnormal plain film study of the foot other 
than arthritis.; The patient has a documented 
limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; The patient has used 
a cane or crutches for greater than four weeks.; 
"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; 
There is not a suspected tarsal coalition.; There is 
not a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has an 
abnormal plain film study of the foot other than 
arthritis.; The patient does not have a documented 
limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is a 
suspected infection of the hip.; The patient has been 
treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the last six 
months) of significant trauma, dislocation, or injury 
to the hip."; There is a suspicion of AVN.; The patient 
had an abnormal plain film study of the hip other 
than arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The patient 
has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has already been 
performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has 
been treated with and failed a course of supervised 
physical therapy.; There is a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a 
cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has one 
already been performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the last six 
months) of significant trauma, dislocation, or injury 
to the hip."; There is not a suspicion of AVN.; The 
patient does not have an abnormal plain film study 
of the hip other than arthritis.; The patient has used 
a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT ; A Total Hip 
Arthroplasty is NOT being planned nor has one 
already been performed.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is a history (within the last six 
months) of significant trauma, dislocation, or injury 
to the hip."; There is not a suspicion of AVN.; The 
patient had an abnormal plain film study of the hip 
other than arthritis.; The patient has not used a cane 
or crutches for greater than four weeks.; The patient 
does not have a documented limitation of their 
range of motion.; The patient has been treated with 
anti-inflammatory medication in conjunction with 
this complaint.; This study is not being ordered by an 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has 
not used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of 
their range of motion.; The patient has been treated 
with anti-inflammatory medication in conjunction 
with this complaint.; This study is being ordered by 
the operating surgeon for pre-operative planning.; 
Yes this is a request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has already been 
performed.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has 
not used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of 
their range of motion.; The patient has been treated 
with anti-inflammatory medication in conjunction 
with this complaint.; This study is being ordered by 
the operating surgeon for pre-operative planning.; 
Yes this is a request for a Diagnostic CT ; A Total Hip 
Arthroplasty is being planned or has already been 
performed.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has 
not used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of 
their range of motion.; The patient has not been 
treated with anti-inflammatory medication in 
conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A 
Total Hip Arthroplasty is being planned or has 
already been performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a 
cane or crutches for greater than four weeks.; The 
patient does not have a documented limitation of 
their range of motion.; The patient has not been 
treated with anti-inflammatory medication in 
conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A 
Total Hip Arthroplasty is being planned or has 
already been performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is a history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient has documented limited range of motion

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is NO history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient has documented limited range of motion

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; The ordering provider's 
specialty is NOT Surgery; It is unknown if there is a 
suspected tarsal coalition; It is unknown if there is a 
history of a new onset of severe pain in the ankle 
within the last 2 weeks; It is unknown if the patient 
has documented limited range of motion; It is 
unknown if the patient had an abnormal plain film 
study of the ankle other than arthritis; It is unknown 
if he patient has used a cane or crutches for greater 
than 4 weeks; It is unknown if the patient has been 
treated with and failed a course of supervised 
physical therapy; It is unknown if the patient has 
been treated with anti-inflammatory medications in 
conjunction with this complaint

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is a suspected tarsal 
coalition; There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; The patient 
has documented limited range of motion

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is a history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient has documented limited range of motion

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is NO history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient does not have a documented limited range 
of motion; The patient had an abnormal plain film 
study of the ankle other than arthritis

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is Non-Diagnostic (to be used during surgery, to 
mold a joint replacement part, or for CT Needle 
Guidance); This is NOT for CT Needle Guidance 
(77011, 77012 or 77013); This is for Makoplasty 
and/or TKA or other non-surgical planning

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is not a preoperative or recent postoperative 
evaluation.; There is no suspicion of a lower 
extremity neoplasm, tumor or metastasis.; There is 
no suspicion of lower extremity bone or joint 
infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is a request for a 
Leg CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is not a preoperative or recent postoperative 
evaluation.; There is suspicion of a lower extremity 
neoplasm, tumor or metastasis.; This is a request for 
a Leg CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  ; This study is being ordered for trauma or injury.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  bilateral knee pain; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  Conservative treatment of steroid injections, activity 
modifications, ice and heat, Ibuprofen ( NSAIDS), 
Home exercises of bilateral knee stretches and 
strengthening exercises most recently for the past 
12 weeks ( Nov 1 2023 to present) for 2 times a 
week; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  Continued left leg and ankle pain after an inversion 
injury. She has been in a boot and nonweightbearing 
and is no;better at all. She is having significant pain 
leg and ankle, syndesmosis pain, peroneal tendon 
pain.; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  Enter answer here - or Type In This is a 65 year old 
male who is being seen for hip pain. This occurred in 
the context of having chronic hip pain.;He has had 
no medical treatment. The pain has been present for 
5 years. The hip pain constantly occurs. The; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  history of bilateral knee pain left greater than right. 
Pain swelling catching locking. Failed therapy anti 
inflammatories corticosteroid injection. Has failed 
greater than 12 weeks of physical therapy / Home 
Exercise Program. Patient reports pain is wors; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  Knee Pain (L); This is a request for a Knee MRI.; The 
patient has not had recent plain films of the knee.; 
The ordering physician is an orthopedist.; This study 
is being ordered for Non-acute Chronic Pain; Pain 
greater than 3 days; No, patient has not completed 
and failed a course of conservative treatment.; 
Surgery is NOT being planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  left lower extremity pain and swelling after injury 4 
weeks ago. left ankle pain and swelling after injury 4 
weeks ago. NSAIDS, ice and heat, bracing, activity 
modification, gentle ROM exercises for 2 times a 
week for 4 weeks. no better. Worsening orthope; 
This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  Motor vehicle accident 2021 both knees hit the the 
steering column when she was rear-ended. ;Saw Dr. 
Seitz had injections. Dr. Heim in Springdale scoped 
her left knee in May 2023. Both knees are bad. Has 
anterior knee pain swelling catching;and locking.; 
This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  Mr. Gregory is a 41 year old male who presents back 
to the office today regarding his bilateral knees.  
Patient previously underwent a right knee 
arthroscopic patellofemoral chondroplasty and tibial 
tubercle osteotomy performed on 02/20/23.    The 
patient; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  NEED EXAM; This is a request for a Knee MRI.; The 
patient has not had recent plain films of the knee.; 
The ordering physician is an orthopedist.; This study 
is being ordered for Non-acute Chronic Pain; Pain 
greater than 3 days; No, patient has not completed 
and failed a course of conservative treatment.; 
Surgery is NOT being planned.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  patient had an injury to right foot and right knee.; 
This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  There is a pulsaitile mass.; "There is evidence of 
tumor or mass from a previous exam, plain film, 
ultrasound, or previous CT or MRI."; Non Joint is 
being requested.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; It is not 
known if surgery is planned for in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is planned in the next 4 weeks.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; This study is 
NOT being ordered for evaluation of Morton's 
Neuroma.; It is unknown if surgery, fine needle 
aspirate or a biopsy is planned in the next 30 days.; A 
biopsy has NOT been completed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; This study is 
NOT being ordered for evaluation of Morton's 
Neuroma.; Surgery is planned in the next 30 days.; A 
biopsy has NOT been completed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a post op. 5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a pre op.; Surgery is planned for within 
30 days.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for known fracture.; The study is being 
ordered to evaluate a possible non union facrture.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; They had 2 normal 
xrays at least 3 weeks apart that did not show a 
fracture.; The patient has been treated with a 
protective boot for at least 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
tendonitis.; The patient has had foot pain for over 4 
weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is not 
being ordered for foot pain, known dislocation, 
infection,suspected fracture, known fracture, pre op, 
post op or a known/palpated mass.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee immobilizer; The ordering MDs specialty 
is Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is not being 
treated with any of the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee sleeve, ace 
bandage, knee brace); The ordering MDs specialty is 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Locking was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
Orthopedics.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Lachmann's test or 
"drawer" sign (abnormal) was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Lachmann's test or 
"drawer" sign (abnormal) was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; No, the patient did 
not have a recent ultrasound of the knee.; There are 
physical findings (palpable mass) of a suspicious 
mass or known primary site of cancer.; The patient 
has not had a recent bone scan.; The plain films 
were normal.; This study is being ordered for Known 
or Suspected Joint Infection

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an 
indication for knee imaging.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an oncologist or orthopedist.; This study 
is being ordered for Known Tumor; This study is 
being ordered for staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Instability; 
Surgery is NOT being planned.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Limited range 
of motion; Surgery is NOT being planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Locking; It is 
unknown if surgery is planned.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Swelling greater 
than 3 days; Surgery is being planned.; Arthroscopic 
surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Swelling greater 
than 3 days; Surgery is NOT being planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for None of the above; Instability; Surgery is 
being planned.; Arthroscopic surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for None of the above; Limited range of 
motion; Surgery is being planned.; Arthroscopic 
surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for None of the above; Swelling greater than 
3 days; Surgery is NOT being planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Post-operative Evaluation

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Suspected meniscus, tendon, or 
ligament  injury

247

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 
recent plain films of the knee.; The plain films were 
normal.; The ordering physician is an orthopedist.; 
This study is being ordered for Non-acute Chronic 
Pain; Pain greater than 3 days; Surgery is NOT being 
planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 
recent plain films of the knee.; The plain films were 
normal.; The ordering physician is an orthopedist.; 
This study is being ordered for None of the above; 
Pain greater than 3 days; Surgery is NOT being 
planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 
recent plain films of the knee.; The plain films were 
not normal.; It is not known if the study is for pre-
operative planning.; The ordering physician is an 
orthopedist.; This study is being ordered for Non-
acute Chronic Pain; Pain greater than 3 days; Surgery 
is being planned.; A surgery other than Arthroscopic 
surgery or Total Knee Arthroplasty (TKA) is being 
planned

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 
recent plain films of the knee.; The plain films were 
not normal.; The ordering physician is an 
orthopedist.; This study is being ordered for Non-
acute Chronic Pain; Pain greater than 3 days; Surgery 
is NOT being planned.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 
recent plain films of the knee.; The plain films were 
not normal.; The ordering physician is an 
orthopedist.; This study is being ordered for None of 
the above; Pain greater than 3 days; Surgery is NOT 
being planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 
recent plain films of the knee.; The plain films were 
not normal.; This study is being ordered for 
Suspicious Mass or Suspected Tumor/ Metastasis

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with a Wheel 
chair; The ordering MDs specialty is Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with 
Crutches; The ordering MDs specialty is Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; This study is being 
ordered for Non-acute Chronic Pain; Surgery is being 
planned.; Total Knee Arthroplasty (TKA)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; This study is being 
ordered for Pre-operative Evaluation (including TKA - 
Total Knee Arthroplasty); Total Knee Arthroplasty 
(TKA)

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
study is for post operative evaluation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

28

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; There is a suspicion of 
fracture not adequately determined by x-ray.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is a study for a fracture which 
does not show healing (non-union fracture).; Non 
Joint is being requested.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is not a study for a fracture 
which does not show healing (non-union fracture).; 
This is not a pre-operative study for planned 
surgery.; Non Joint is being requested.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  unknown; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  2View LOW AP Pelvis and Cross Table Lateral show 
Bony morphology consistent with avascular necrosis 
but no obvious evidence of bony collapse; left hip 
femoral head demonstrates more heterogenicity 
compared to the left femoral 
head.;;possibility/necessit; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  Chronic bilateral hip pain associated with functional 
limitations; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  Evaluation right and left hip for possible OA and 
acetabular cysts.;;;THe x-rays shows in places normal 
gaps in the bone but some findings of spurs which 
would suggest osteoarthritis. On the right it looks 
like a cyst in the joint. We will need to get ; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  Medical Necessity: Pain after significant trauma and 
Suspected avascular necrosis, history of 
trauma;Other Medical Necessity: Avascular necrosis 
suspected on CT scan pelvis February 9, 2023; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; It is not known if 
the member has failed a 4 week course of 
conservative management in the past 3 months.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
not failed a 4 week course of conservative 
management in the past 3 months.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a mass.; The 
diagnosis of Mass, Tumor, or Cancer has been 
established.; The study is requested for staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
Tendon or ligament injuryis not suspected.; There is 
a suspicion of fracture not adequately determined by 
x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has failed a 4 week course of conservative 
management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is not due to a recent injury, 
old injury, Chronic Hip Pain or a Mass.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is not 
for hip pain.; The study is for a mass, tumor or 
cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is not 
for hip pain.; The study is for post operative 
evaluation.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Other than 
listed above best describes my reason for ordering 
this study.; This is an initial evaluation of a patient 
not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 suspected thyroid eye disease; "This request is for 
face, jaw, mandible CT.239.8"; "There is not a history 
of serious facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone 
infection, [osteomyelitis].fct"; This is not a 
preoperative or recent postoperative evaluation.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for something 
other than listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for a pre-operative evaluation.; There is a 
reason why the patient cannot have a Cervical Spine 
MRI.; The patient has NOT been diagnosed with a 
tumor, infection or neurological deficit.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 S/p lumbar spinal fusion; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 . 48-year-old male with history of L4-5 
decompression fusion surgery. He did well from this. 
However he developed a J segment disease at L3-L4 
with stenosis this was diagnosed last year 2022 with 
an MRI. Unfortunately he has started to have 
progressive sy; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Low back pain, prior surgery, new symptoms 
;Pseudoarthrosis; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 S/p lumbar spinal fusion; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; ; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Has post L4-5 
decompression instrumented fusion, revision;-
Severe advanced degenerative disc disease causing 
discogenic local mechanical local back pain, L5-S1; 
There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 diffuse metastatic disease with epidural deposits on 
CT;;neck pain with some intermittent UE 
numbness;;The patient has multi level at least 
moderate T spine spondylosis as well as spondylosis 
at C5-6 and C6-7; This case was created via RadMD.; 
This study is being ordered for Trauma / Injury; 
There are NO neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Kendall N Hammonds is a 28 y.o. female Presenting 
for evaluation of the right shoulder.  In June of 2023, 
they sustained an injury while going down a water 
slide that involved traction on the neck.  Since that 
time, they have experienced persistent pain a; This 
study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has been in P.T., she has been on multiple 
rounds of steroids, NSAIDs, Tylenol, prescription 
pain meds. MRIS NEED TO BE APPROVED!!!; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Inflammatory / Infectious Disease; 
The primary symptoms began less than 6 months 
ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; The 
patient has None of the above

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient has a new onset or changing radiculitis / 
radiculopathy; The trauma or injury did NOT occur 
within the past 72 hours.; The pain did NOT begin 
within the past 6 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Dermatomal 
sensory changes on physical examination

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The trauma or injury did NOT occur within the past 
72 hours.; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; The patient has 
None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a neurological deficit; The pain 
did NOT begin within the past 6 weeks.; This is NOT 
a Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a neurological deficit; The pain 
did NOT begin within the past 6 weeks.; This is NOT 
a Medicare member.; The patient has Physical exam 
findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a new onset or changing 
radiculitis / radiculopathy; It is not known if the pain 
began within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a new onset or changing 
radiculitis / radiculopathy; The pain did NOT begin 
within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these 
apply to the patient

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is NOT a Medicare member.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory 
changes on physical examination

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 diffuse metastatic disease with epidural deposits on 
CT;;neck pain with some intermittent UE 
numbness;;The patient has multi level at least 
moderate T spine spondylosis as well as spondylosis 
at C5-6 and C6-7; This case was created via RadMD.; 
This study is being ordered for Trauma / Injury; 
There are NO neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 myelopathy, pain; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has been in P.T., she has been on multiple 
rounds of steroids, NSAIDs, Tylenol, prescription 
pain meds. MRIS NEED TO BE APPROVED!!!; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Mr. Bowman returns and has been 
doing the physical therapy for his back. 
Unfortunately this has not helped much. He 
continues to have terrible pain in his back and 
mostly seems to be between his shoulder blades. He 
saw Katie for his shoulder and had an in

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; QUAD QUINA SYNDROME     WITH 
EXTREME WEAKNESS TO EXTREMITIES   ;CONFINED 
TO W/C

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; was also thought that she might have 
cervical radiculitis having numbness in the right arm

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Trauma or recent injury; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Bobbie Ball is a 56-year-old female who presents 
back to the office in regard to bilateral hip pain. She 
received bilateral hip injections on 08/11/2023. The 
patient reports that her left hip is significantly painful 
and notes pain localized to her groin ; This study is 
being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Myelopathy, acute, cervical spine ;myelopathy; 
There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Recent 
evidence of fracture documented by x-ray

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Unilateral 
focal muscle wasting

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Inflammatory / Infectious Disease; 
The primary symptoms began less than 6 months 
ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered as pre-operative 
evaluation.; "The ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist or 
surgeon or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT ; 
The surgery being considered a hip replacement 
surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 abnormal xray of pelvis &amp; pre-operative 
evaluation; There is not a known tumor.; This study 
is being ordered as pre-operative evaluation.; "The 
ordering physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has seen the 
patient."; There is NO known pelvic infection.; This is 
a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being considered is NOT 
a hip replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 surgical planning; There is not a known tumor.; This 
study is being ordered as pre-operative evaluation.; 
"The ordering physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has seen the 
patient."; There is NO known pelvic infection.; This is 
a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being considered is NOT 
a hip replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Bobbie Ball is a 56-year-old female who presents 
back to the office in regard to bilateral hip pain. She 
received bilateral hip injections on 08/11/2023. The 
patient reports that her left hip is significantly painful 
and notes pain localized to her groin ; This study is 
being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Other not listed best 
describes the reason for this procedure 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is an orthopedist or rheumatologist.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 CARPAL TUNNELL; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 injury to left elbow and left shoulder while kayaking 
in july 2023; This study is being ordered for trauma 
or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient has tried home exercise and steroid 
injection.; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient underwent an open right shoulder rotator 
cuff tendon repair on 11/27/23. Patient was doing 
great initially until he slept in a funny position on the 
right shoulder. His ability at active function has 
decreased subjectively. He has since stopped ph; 
This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Reason for exam: evaluate right TFCC; lengthy 
discussion was had with the patient today's visit.  
Again the patient was told that she continues exhibit 
signs of ulnar-sided wrist pain. we did talk about 
possible causes of her ulnar-sided wrist pain inclu; 
The pain is not from a recent injury, old injury, 
chronic pain or a mass.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is a very pleasant 48-year-old right-hand-
dominant male who is employed as a consultant. He 
states that he was throwing a baseball and football 
with his son and states that may be this is what 
started his left elbow pain. This was approximatel; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is here for two complaints. He states he 
injured his elbow and shoulder while working out 
several years ago. He stopped lifting weights 
because the pain was to severe and now it is 
affecting his every day life because of the pain.; This 
study is being ordered for trauma or injury.; There 
has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks 
or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 4 
weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; 
pt is still having pain that is getting worse spite of 
having home exercises to do; The patient received 
oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; Chief Complaint: ;Richard 
presents to he clinic for a follow up on his right 
shoulder. He has seen Dr. Ghormely on 5/9/23 for 
the same shoulder. He had the impression of right 
shoulder rotator cuff and severe AC OA. He had an 
MRI scheduled but could not ; The patient received 
oral analgesics.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has not directed conservative 
treatment for the past 4 weeks.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has had recent 
plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
NOT a Medicare member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is not a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately 
determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a Medicare 
member.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not 
completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise 
program for at least 4 weeks.; It is not known what 
type of medication the patient received.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has not completed 
4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint 
injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has not directed conservative 
treatment for the past 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is not from a recent 
injury, old injury, chronic pain or a mass.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; The study is for 
infection or inflammation.; There are not physical 
exam findings, laboratory results, other imaging 
including bone scan or ultrasound confirming 
infection, inflammation and or aseptic necrosis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient needs total hip arthroplasty and this scan 
will help with surgical planning; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; 
There is not a history of lower extremity joint or long 
bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot CT.; The patient has not 
used a cane or crutches for greater than four weeks.; 
"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; 
There is not a suspected tarsal coalition.; There is 
not a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has an 
abnormal plain film study of the foot other than 
arthritis.; The patient has not been treated with and 
failed a course of supervised physical therapy.; The 
patient has been treated with anti-inflammatory 
medications in conjunction with this complaint.; This 
is not for pre-operative planning.; The patient does 
not have a documented limitation of their range of 
motion.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a hip CT.; This study is being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has 
not used a cane or crutches for greater than four 
weeks.; The patient does not have a documented 
limitation of their range of motion.; The patient has 
not been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is 
being ordered by the operating surgeon for pre-
operative planning.; Yes this is a request for a 
Diagnostic CT ; A Total Hip Arthroplasty is being 
planned or has already been performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 Continued left leg and ankle pain after an inversion 
injury. She has been in a boot and nonweightbearing 
and is no;better at all. She is having significant pain 
leg and ankle, syndesmosis pain, peroneal tendon 
pain.; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 left lower extremity pain and swelling after injury 4 
weeks ago. left ankle pain and swelling after injury 4 
weeks ago. NSAIDS, ice and heat, bracing, activity 
modification, gentle ROM exercises for 2 times a 
week for 4 weeks. no better. Worsening orthope; 
This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered for a pre op.; Surgery is planned for within 
30 days.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; They had 2 normal 
xrays at least 3 weeks apart that did not show a 
fracture.; The patient has been treated with a 
protective boot for at least 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
known or suspected septic arthritis or osteomyelitis.; 
A plain x-ray of the area been done.; The results of 
the plain film x-ray were abnormal.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee brace; The ordering MDs specialty is 
Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee immobilizer; The ordering MDs specialty 
is Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is not being 
treated with any of the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee sleeve, ace 
bandage, knee brace); The ordering MDs specialty is 
Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Locking was noted on the physical 
examination; The ordering MDs specialty is 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Locking; 
Surgery is being planned.; Arthroscopic surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Post-operative Evaluation

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The ordering 
physician is an orthopedist.; This study is being 
ordered for Suspected meniscus, tendon, or 
ligament  injury

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; There is a suspicion of 
fracture not adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is not a study for a fracture 
which does not show healing (non-union fracture).; 
This is not a pre-operative study for planned 
surgery.; Non Joint is being requested.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 unknown; This study is being ordered for trauma or 
injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 46year-old male presented clinic for evaluation. He 
is status post L5-S1 instrumented fusion by Dr. Seale. 
Patient has been doing physical therapy for knee 
pain. On 1/13/2023 he had right leg weakness that 
was noted by physical therapist. This was associa; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 Chronic bilateral hip pain associated with functional 
limitations; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 Pain is severe with a rating of 10/10 - Left hip she 
felt a pop in her left hip and that greatly exacerbated 
her symptoms.;Right HIP - previous total hip - Rule 
out adverse local tissue reaction and bone marrow 
edema associated with recalled G XL liner; This study 
is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
not failed a 4 week course of conservative 
management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a mass.; The 
diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has not had recent plain 
films, bone scan or ultrasound  of the knee.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
Tendon or ligament injuryis not suspected.; Surgery 
or arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately 
determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has failed a 4 week course of conservative 
management in the past 3 months.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The study was normal 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Orthopedics                                                 Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Osteopath                                                   Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is an orthopedist or rheumatologist.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Osteopath                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Osteopath                                                   Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has been examined twice 
at least 30 days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are NO recent neurological symptoms or deficits 
such as one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech impairments or 
sudden onset of severe dizziness; This is NOT a 
follow up request for a known 
hemorrhage/hematoma or vascular abnormality

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is on 
anticoagulation or blood thinner treatments

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has an Abnormality of the skull bones 
(craniosynostosis).; Known or suspected congenital 
anomaly best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is suspicion of  
neoplasm, tumor or metastasis.fct"; Yes this is a 
request for a Diagnostic CT 

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  Dental pain x 1 week;Facial swelling and worsening 
pain started last night;Swelling to left side of inner 
cheek and under left eye, no abscess noted in mouth 
but has swelling to upper gums with multiple dental 
decay and chipped teeth; "This request is for face, 
jaw, mandible CT.239.8"; "There is not a history of 
serious facial bone or skull, trauma or injury.fct"; 
"There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone 
infection, [osteomyelitis].fct"; This is not a 
preoperative or recent postoperative evaluation.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for a known or suspected tumor.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is not 
being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The study is 
being ordered as a pre-operative evaluation.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Enter answer here - or Type In UnNew patient here 
to establish care, has not seen a PCP since 
childhood. She reports a past medical history of 
Generalized Anxiety disorder that she attends 
counseling through OBH to manage. She denies any 
other major illne; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  PER PHYSCIAN ORDER, PT SUFFERED A TIA IN 2006 
AND HAS HAD INCREASINGLY WORSE HEADACHES 
AND NECK PAIN INTENSIFYING WITH TIME. PT HAS 
TRIED MEDICATIONS AND STEROID INJECTIONS 
WITH NO RELIEF.PT HAD A LUMBAR XRAY DONE ON 
12/26/23; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  PER PHYSCIAN ORDER, PT SUFFERED A TIA IN 2006 
AND HAS HAD INCREASINGLY WORSE HEADACHES 
AND NECK PAIN INTENSIFYING WITH TIME. PT HAS 
TRIED MEDICATIONS AND STEROID INJECTIONS 
WITH NO RELIEF.PT HAD A LUMBAR XRAY DONE ON 
12/26/23; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via BBI.; This procedure is 
being requested for evaluation for vascular disease; 
Recent stroke or TIA (transient ischemic attack) best 
describes the clinical indication for requesting this 
procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for the evaluation 
of lymphadenopathy or mass

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; No 
treatment or therapy was given for this diagnosis or 
it is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
had a thunderclap headache or worst headache of 
the patient's life (within the last 3 months).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; 'None of the 
above' describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; It is unknown if the patient had a 
memory assessment for cognitive impairment 
completed

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision changes.; 
The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does not have dizziness, one sided arm or leg 
weakness, the inability to speak, or vision changes.; 
The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being 
ordered for trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient had an audiogram.; The results of the 
audiogram were abnormal.; It is unknown why this 
study is being ordered.; The patient has hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for and infection or 
inflammation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
has NOT completed a course of chemotherapy or 
radiation therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain MRI was 
performed more than 12 months ago; The patient 
has a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; The patient 
has NOT completed a course of chemotherapy or 
radiation therapy within the past 90 days.; This study 
is being ordered for a tumor.; The last Brain MRI was 
performed within the last 12 months; The patient 
has a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Multiple Sclerosis.; This 
study is being ordered as a 12 month annual follow 
up.; This is a routine follow up.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; It is unknown if 
there has there been a change in seizure pattern or a 
new seizure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has NOT 
been a change in seizure pattern or a new seizure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; No 
treatment or therapy was given for this diagnosis or 
it is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has been completed; Ths Interstitial Lung Disease is 
suspected; The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has NOT been completed 
that shows restrictive lung disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for suspected pulmonary Embolus.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has been treated for 
the cough

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  It is not known if there is radiologic evidence of 
mediastinal widening.; There is no physical or 
radiologic evidence of a chest wall abnormality.; A 
Chest/Thorax CT is being ordered.; This study is 
being ordered for follow up trauma.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted in the 
last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  They had a previous Chest x-ray.; A Chest/Thorax CT 
is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-
up for suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71250 Computed tomography, thorax; without 
contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  echo done 10/20/2023 showing Mild dilatation of 
the aortic root at 3.9 cm.z; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for Suspected Vascular Disease.; There are 
new signs or symptoms indicative of a dissecting 
aortic aneurysm.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  PATIENT IS DUE FOR ANNUAL SURVEILLANCE OF 
THORACIC ANEURSYM.; This study is not requested 
to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a 
Chest CT.; This study is being ordered for Known 
Vascular Disease.; It is not known if this is a pre-
operative evaluation, post operative evaluation or 
follow up to a previous angiogram or MR 
angiogram.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  UNKNOWN V; The patient is over 17 years old.; It is 
not known whether this study is requested to 
evaluate suspected pulmonary embolus.; This study 
is being ordered for Known or Suspected Congenital 
Abnormality.; The abnormality is of a non-cardiac 
nature.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  presents for complaints of worsening right upper 
outer arm pain and now weakness that has been 
progressing for the past 2 months. The pain started 
shortly after her pneumonia vaccine that was given 
in the area of the pain. She has tried OTC meds and 
heat ; This study is being ordered for follow-up to 
trauma.; "The ordering physician is not a surgeon, 
pulmonologist, or cardiologist."; There is no 
radiologic evidence of mediastinal widening.; There 
is no physical or radiologic evidence of a chest wall 
abnormality.; This is a request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72125 Computed tomography, cervical spine; without 
contrast material

   There are no documented clinical findings of 
immune system suppression.; This study is not to be 
part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for none of the 
above.; There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing cervical neck pain not improving 
despite treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for neurological deficits.; The patient is 
experiencing or presenting symptoms of bowel or 
bladder dysfunction.; There is a reason why the 
patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  CT of the thoracic spine and right hip to further 
evaluate the patient's persistent pain and;symptoms 
and to rule out disc herniation. Findings from this 
study will be incorporated, in conjunction 
with;objective findings, into the decision process in 
fo; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are neurological 
deficits on physical exam; The patient is NOT 
demonstrating unilateral muscle wasting/weakness; 
The patient is NOT presenting with new symptoms 
of bowel or bladder dysfunction; There are NO 
abnormal reflexes on exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is a 
Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; The trauma or injury did NOT 
occur within the past 72 hours.; The pain did NOT 
begin within the past 6 weeks.; This is a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient does not have any of the above 
listed items; The pain did NOT begin within the past 
6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Xray reviewed with patient: possible hardware 
failure in the cervical spine and degenerative 
changes in the thoracic spine.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Home Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of 
physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral 
analgesics.; The patient has not completed 6 weeks 
or more of Chiropractic care.; The physician has not 
directed a home exercise program for at least 6 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient been not been 
seen by or is not the ordering physician an 
oncologist, neurologist, neurosurgeon, or 
orthopedist.; There has been a recurrence of 
symptoms following surgery.; The surgery was less 
than 6 months ago.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient does not have 
new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The 
patient has not seen the doctor more then once for 
these symptoms.; The patient been not been seen 
by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There 
has not been a recurrence of symptoms following 
surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Xray reviewed with patient: possible hardware 
failure in the cervical spine and degenerative 
changes in the thoracic spine.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 
year ago; Home Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; It is 
unknown if the patient has acute or chronic back 
pain.; This study is being requested for None of the 
above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Known or 
suspected infection or abscess

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is Other

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

20



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Unilateral 
focal muscle wasting

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Medications have been 
taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; A Physician 
supervised home exercise program has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Chiropractic 
care has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic 
back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Physical 
therapy has been completed for the patient's back 
pain; The procedure is being ordered for acute or 
chronic back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72192 Computed tomography, pelvis; without 
contrast material

  ; This study is being ordered for some other reason 
than the choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered because of a suspicious 
mass/ tumor.; "The patient has had a pelvic 
ultrasound, barium, CT, or MR study."; This is a 
request for a Pelvis CT.; There are NO documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered due to known or 
suspected infection.; "The ordering physician is a 
surgeon, gynecologist, urologist, gastroenterologist, 
or infectious disease specialist or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered due to known or 
suspected infection.; "The ordering physician is NOT 
a surgeon, gynecologist, urologist, 
gastroenterologist, or infectious disease specialist or 
PCP ordering on behalf of a specialist who has seen 
the patient."; "There are physical findings or 
abnormal blood work consistent with peritonitis, 
pelvic inflammatory disease, or appendicitis."; This is 
a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; Pre or post embolization describes the 
patient’s uterine condition.; The ordering provider's 
specialty is NOT OB/Gynecology, Surgery, Surgical 
Oncology or Interventional Radiology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Restaging; The ordering provider's 
specialty is NOT Hematologist/Oncologist, Radiation 
Oncology, Oncology, Surgery, Surgical Oncology or 
Urology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is a 
history of upper extremity joint or long bone trauma 
or injury.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is an orthopedist or rheumatologist.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is suspicion of upper extremity 
bone or joint infection.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is an 
orthopedist.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of 
upper extremity neoplasm or tumor or metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; There is a suspicion 
of fracture not adequately determined by x-ray.; 
Tendon or ligament injuryis not suspected.; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is not a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; There is a suspicion 
of fracture not adequately determined by x-ray.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73700 Computed tomography, lower extremity; 
without contrast material

  CT of the thoracic spine and right hip to further 
evaluate the patient's persistent pain and;symptoms 
and to rule out disc herniation. Findings from this 
study will be incorporated, in conjunction 
with;objective findings, into the decision process in 
fo; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is a history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient has documented limited range of motion

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee immobilizer; The ordering MDs specialty 
is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with Crutches; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Locking was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; 'None of the above' were noted on 
the physical examination; The ordering MDs 
specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
NOT Orthopedics.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with 
Crutches; The ordering MDs specialty is Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is a suspicion of 
an infection.; The patient is taking antibiotics.; Non 
Joint is being requested.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
not failed a 4 week course of conservative 
management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did not have 
a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
not the first visit for this complaint.; There has not 
been a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
does not have Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient has a 
fever and elevated white blood cell count or 
abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Hernia 
suspected, abdominal wall;Possible abdominal wall 
hernia. Left lower quadrant; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; It is 
unknown if this study being ordered for a concern of 
cancer such as for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT scan and ultrasound have been previously 
conducted.; Prior imaging was inconclusive; The last 
inconclusive results more than 60 days ago.; 
Persistent pain best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound is the only has been previously 
conducted.; Persistent pain best describes the 
reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found on a 
previous CT, MRI or Ultrasound.; There is NO 
suspicion of metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient has had Myocardial Perfusion Imaging 
including SPECT (single photon Emission 
Computerized Tomography) or Thallium Scan.; The 
patient has 3 or more cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  1. Myocardial infarction ;Atypical chest pain past MI; 
He wants to know if he has other disease; CTA - 
coronaries scheduled; Stop Brilinta - more than 1 
year post PCI   Continue ASA ; Discussed Clopidogrel 
Monotherapy;;2. CAD (coronary artery disea; This is 
a request for CTA Coronary Arteries.; The patient 
had a recent stress echocardiogram to evaluate new 
or changing symptoms.; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  unknown; This is a request for CTA Coronary 
Arteries.; The patient has not had other testing done 
to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are 
new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The study was abnormal

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
normal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  A/P: 34 y.o. female with NF1  complicated with 
neurofibromas, ADHD, low vitamin D,  CP mass, and 
right parietal cyst,  sacral plexiforme neurofibroma  
post Koselugo and seizures. Seizures are controlled 
on Topamax and carbamazepine.  She is participating 
; This is a request for Breast MRI.; No, the patient 
does not have a known mutation such as BRCA1, 
BRCA2, PTEN or TP53.; The health carrier is NOT 
Maryland Physicians Care or Capital Blue Cross.; This 
screening is a follow-up from genetic testing.; The 
patient has a BI-RADS score of 2.; This study is being 
ordered as a screening examination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 77078 Computed tomography, bone mineral density 
study, 1 or more sites, axial skeleton (eg, hips, pelvis, 
spine)

  This is a request for a Bone Density Study.; This 
patient has not had a bone mineral density study 
within the past 23 months.; This is a bone density 
study in a patient with clinical risk of osteoporosis or 
osteopenia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  report chest pain described as tightness, radiating to 
her right neck and jaw at times,lasting up to 5 
minutes occurring 2-3 times per week with exertion.  
Resting seems to help her discomfort. She gets short 
of breath but this is not new but has progress; This is 
NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Coronary artery disease of native artery of native 
heart with stable angina pectoris;Chest pain, 
unspecified type;DOE (dyspnea on exertion); This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  None; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, 
or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is less than 20

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Other than listed above 
best describes the patients clinical presentation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 40 or greater

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected cardiac septal defect.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is NOT calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; The nodule is 
Between 8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a pre-
operative or post operative evaluation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
congenital heart disease.; This study is being ordered 
for none of the above or don't know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; There are new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for evaluation of the heart's 
response to high blood pressure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for evaluation of congestive heart failure (CHF)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Abnormal 
physical exam findings, signs or symptoms that 
suggest cardiac pathology or structural heart disease 
best describes my reason for ordering this study.; 
This is an initial evaluation of a patient not seen in 
this office before.; The ordering provider's specialty 
is NOT Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Congenital 
heart defect, congenital syndrome or acquired 
syndrome best describes my reason for ordering this 
study.; A previous Transthoracic Echocardiogram 
was done 3 or more months ago; This is NOT an 
initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT 
Cardiology or Nephrology  

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Congenital 
heart defect, congenital syndrome or acquired 
syndrome best describes my reason for ordering this 
study.; This is an initial evaluation of a patient not 
seen in this office before.; The ordering provider's 
specialty is NOT Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Congenital 
heart defect, congenital syndrome or acquired 
syndrome best describes my reason for ordering this 
study.; This is the first request for a Transthoracic 
Echocardiogram; This is NOT an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or greater.; 
There are clinical symptoms supporting a suspicion 
of structural heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is for initial diagnosis of congenital 
heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an evaluation of new or changing 
symptoms of valve disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is an initial evaluation of suspected 
valve disease.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has shortness of breath; 
Known or suspected valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; It is unknown if other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best 
describes the reason for ordering this study.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason 
for ordering this study

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months 
or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, shortness 
of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; A previous TTE (Transthoracic 
Echocardiogram) has not been completed

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months 
or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, shortness 
of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for pre-operative 
evaluation of mitral valve regurgitation; The patient 
is 18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 patient had a fall down the stairs and has worsening 
headache and vomiting; This study is being ordered 
for trauma or injury.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 PATIENT IS HAVING SUDDEN REACCURENT 
HEADACHES IN SPOT OF TRAUMA; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; New onset of 
seizures or newly identified change in seizure activity 
or pattern best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; 'None of the 
above' best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes 
the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has Fluid on the brain (hydrocephalus).; Known or 
suspected congenital anomaly best describes the 
reason that I have requested this test.; None of the 
above best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has been examined twice 
at least 30 days apart.; It is unknown if the lump got 
smaller.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has NOT been examined 
twice at least 30 days apart.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Enter answer here - or Type In UnNew patient here 
to establish care, has not seen a PCP since 
childhood. She reports a past medical history of 
Generalized Anxiety disorder that she attends 
counseling through OBH to manage. She denies any 
other major illne; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient had a memory assessment 
for cognitive impairment completed; The patient has 
normal results of B12, TSH and other metabolic labs; 
The cognitive assessment score was greater than or 
equal to 26

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; This is a new/initial 
evaluation; The patient has NOT had a memory 
assessment for cognitive impairment completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for screening of lung cancer.; The 
patient is between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; The patient 
has a 20 pack per year history of smoking.; The 
patient did NOT quit smoking in the past 15 years.; 
The patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained 
cough, coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
NOT been completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 PATIENT IS HAVING SUDDEN REACCURENT 
HEADACHES IN SPOT OF TRAUMA; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is 49 years old or 
younger.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; It 
is unknown how many pack years the patient has 
smoked.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient states his athletic trainer told him he may 
have a "pectoral tear" on the right side. ;Patient 
reports pain "since football season in August" .  
States he noticed it after lifting heavy weights. ;He 
c/o pain with extension of his right arm; deni; This 
study is being ordered for follow-up to trauma.; "The 
ordering physician is not a surgeon, pulmonologist, 
or cardiologist."; There is no radiologic evidence of 
mediastinal widening.; There is no physical or 
radiologic evidence of a chest wall abnormality.; This 
is a request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 patient had a fall down the stairs and has worsening 
headache and vomiting; This study is being ordered 
for trauma or injury.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The patient does have neurological deficits.; This is a 
request for a thoracic spine CT.; The study is being 
ordered due to chronic back pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot undergo a thoracic spine MRI.; The 
patient is experiencing or presenting lower extremity 
weakness.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; It is not known if the patient does 
have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 
weeks.; The patient has seen the doctor more then 
once for these symptoms.; It is not known if the 
physician has directed conservative treatment for 
the past 6 weeks.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; It is not 
known if the patient has a new foot drop.; It is not 
known if the patient has new signs or symptoms of 
bladder or bowel dysfunction.; It is not known if 
there is weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient has a new onset or changing radiculitis / 
radiculopathy; The trauma or injury did NOT occur 
within the past 72 hours.; The pain did NOT begin 
within the past 6 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury occur within the past 72 hours.; 
There is new onset radiculitis/radiculopathy.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; The patient has 
None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal upper 
extremity weakness

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The pain did NOT begin within the past 6 weeks.; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
None of the above describes the reason for 
requesting this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Other; The primary symptoms 
began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; The patient's gait apprears to be 
asymmetric and abnormal. Limps. The patient was 
unable to do heel walk. Patient was unable to do toe 
walk. Straight leg raising: Right-positive.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of 
physical therapy?

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Trauma or recent injury; It is not 
known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient has seen 
the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for 
the past 6 weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated 
with oral analgesics.; It is not known if the patient 
has completed 6 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a 
home exercise program for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 N/A; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Focal extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Trauma or recent 
injury

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is Other

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

39

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Other; The primary symptoms 
began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; It is unknown why ths 
procedure is being ordered 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; The pain is 
best described as other not listed

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 4 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 N/A; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home 
Exercise was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; ; The patient received oral 
analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; He has been taking OTC 
analgesics with little symptom relief. Pain increases 
with movement or lying on affected site. He was 
seen in September for same complaint. He was 
prescribed oral steroids with no symptom relief.; The 
patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; It is not known if there is a suspicion of 
fracture not adequately determinjed by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has not directed conservative 
treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This is a request for an upper extremity joint MRI.; 
The patient does have documented weakness or 
partial loss of feeling in the upper extremity.; There 
is no history of significant trauma, dislocation or 
injury to the joint within the past 6 weeks.; The 
patient does not have an abnormal plain film study 
of the joint.; The patient has not been treated with 
and failed a course of four weeks of supervised 
physical therapy.; The patient has a documented 
limitation of their range of motion.; The patient has 
experienced pain for greater than six weeks.; The 
patient has not been treated with anti-inflammatory 
medication in conjunction with this complaint.; This 
study is not being ordered by an operating surgeon 
for pre-operative planning.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a 
cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 4 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 patients pain in knees is worsening; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee brace; The ordering MDs specialty is 
NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an 
indication for knee imaging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; It is 
not known if there is a suspicion of tendon or 
ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; It is not known if 
there is a suspicion of fracture not adequately 
determinjed by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has not failed a 4 week course of 
conservative management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 xrays of bilateral hips were normal, medications 
have been tried and patient is scheduled for physical 
therapy and to see ortho and pain management.; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a kidney/ureteral stone.; This 
patient is experiencing hematuria.; Yes this is a 
request for a Diagnostic CT ; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Ulcerative Colitis.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are NO abnormal lab results or 
physical findings on exam such as rebound or 
guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is 
being ordered for another reason besides Crohn's 
disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory 
bowel disease.; There are no findings that confirm 
hepatitis C.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for organ enlargement.; The liver is 
enlarged.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the urinalysis results were normal or 
abnormal.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown 
if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
are unknown.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; It is not 
known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 Paroxysmal atrial fibrillation with rapid ventricular 
response;OSA on CPAP;Morbid obesity with body 
mass index of 40.0-49.9;Hypertensive heart disease 
with heart failure; This is a request for a CT scan for 
evalutation of coronary calcification.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 Patient has also smoked for 43 plus years; This is a 
request for a CT scan for evalutation of coronary 
calcification.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 75571 Computed tomography, heart, without contrast 
material, with quantitative evaluation of coronary 
calcium

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 -c/o intermittent lightheadedness over the past year 
that is becoming more frequent. The 
lightheadedness only lasts for a few seconds and is 
not positional. Denies clear precipitating, 
exacerbating, or alleviating factors.;-c/o left-sided 
chest pain abou; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle 
branch block

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 -c/o intermittent lightheadedness over the past year 
that is becoming more frequent. The 
lightheadedness only lasts for a few seconds and is 
not positional. Denies clear precipitating, 
exacerbating, or alleviating factors.;-c/o left-sided 
chest pain abou; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Moderate stenosis or 
moderate regurgitation of the mitral or aortic valve 
is present; This is NOT a initial evaluation after aortic 
or mitral valve surgery.; It has been less than 1, 2 or 
3 years since the last Transthoracic Echocardiogram 
(TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease; This 
study is being ordered for a history of heart valve 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Other testing such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is 
being ordered along with other cardiac testing, such 
as Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a pre-
operative or post operative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
congenital heart disease.; This study is being ordered 
for none of the above or don't know.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
evaluation of an abnormal heart rhythm.; This study 
is being ordered for none of the above or don't 
know.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for evaluation of congestive heart failure (CHF)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Embolism. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; Other cardiac 
stress testing was completed more than 6 weeks 
ago; Congestive heart failure best describes the 
reason for ordering this study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Other                                                       Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; 
The member does not have known or suspected 
coronary artery disease 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  The patient does not have any neurological deficits.; 
This is a request for a thoracic spine CT.; There has 
been a supervised trial of conservative management 
for at least 6 weeks.; The patient has not been seen 
by, or the ordering physician is, a neuro-specialist, 
orthopedist, or oncologist.; This is a continuation or 
recurrence of symptoms related to a previous 
surgery or fracture.; The study is being ordered due 
to follow-up to surgery or fracture within the last 6 
months.; There is a reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure;  The patient has abnormal uterine 
bleeding; The patient had a previous Ultrasound.; 
The ordering provider's specialty is NOT 
OB/Gynecology, Surgery or Surgical Oncology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is a suspicion of 
an infection.; The patient is taking antibiotics.; Non 
Joint is being requested.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are abnormal lab results or physical 
findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis 
or appendicitis.; This study is being ordered for 
another reason besides Crohn's disease, Abscess, 
Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
11/15/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The member is 8 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 OTHER O/P DIAG TESTING                                      Disapproval 74185 Magnetic resonance angiography, abdomen, 
with or without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being requested for post-procedure 
evaluation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; 'None of the 
above' best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a known tumor outside the brain.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is not 
suspicion of acoustic neuroma, pituitary or other 
tumor. ostct"

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  This study is being ordered for Congenital Anomaly.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is a history of serious facial bone or skull, 
trauma or injury.fct"; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, [osteomyelitis].fct"; This 
is a preoperative or recent postoperative 
evaluation.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is suspicion of  
neoplasm, tumor or metastasis.fct"; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  ; "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, [osteomyelitis].fct"; This 
is not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for a known or suspected tumor.; Yes this is 
a request for a Diagnostic CT 

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; It is unknown if the patient is 
immune-compromised.; The patient's current 
rhinosinusitis symptoms are described as Recurrent 
Acute Rhinosinusitis (4 or more acute episodes per 
year); Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

18



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); Yes this is a request for a Diagnostic CT ; 
The patient had 1 course of antibiotic treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); Yes this is a request for a Diagnostic CT ; 
The patient had 2 courses of antibiotic treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Recurrent Acute 
Rhinosinusitis (4 or more acute episodes per year); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is not 
being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative 
evaluation.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Neoplasm of tongue, squamous cell carcinoma, of 
tongue; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Oral cavity: Dentition intact. Tongue in the midline 
and mobile. Ulcerative lesion to FOM involving 
tongue, as well as tethering of tongue. Biopsy taken 
under tongue. ;Oropharynx: Uvula soft palate 
normal. Posterior pharyngeal wall normal.;Neck: 
Fullnes; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Patient has SCC of the right vocal fold.; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Possible cancer for an immobile vocal cord but 
hasn't been confirmed yet until the scan. Long 
history of smoking.; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a known tumor or metastasis in the neck.; Yes 
this is a request for a Diagnostic CT 

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is 1 cm or smaller.; 
The neck mass has been examined twice at least 30 
days apart.; The lump did not get smaller.; It is 
unknown if a fine needle aspirate was done.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is 1 cm or smaller.; 
The neck mass has NOT been examined twice at 
least 30 days apart.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was done.; The patient has NOT 
been diagnosed with cancer.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has been examined twice 
at least 30 days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has NOT been examined 
twice at least 30 days apart.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Surgery is NOT 
scheduled in the next 30 days.; Yes this is a request 
for a Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Surgery is 
scheduled in the next 30 days.; Yes this is a request 
for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The study is 
being ordered as a pre-operative evaluation.; Yes 
this is a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for evaluation for 
vascular disease; Other best describes the clinical 
indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for the evaluation 
of lymphadenopathy or mass

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  right neck mass to skull base, right neck lesion; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  This is a request for a Face MRI.; There is a history 
of orbit or face trauma or injury. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Pulsative tinnitus, left ear; This study is being 
ordered for Vascular Disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

   Enter answer here - or Type In Unknown If No Info 
Given.  This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or 
seizures; The patient had a normal audiogram.; The 
patient is experiencing hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; This 
headache is not described as sudden, severe or 
chronic recurring.; The headache is not presenting 
with a sudden change in severity, associated with 
exertion, or a mental status change.; There are not 
recent neurological symptoms or deficits such as one 
sided weakness, speech impairments, or vision 
defects.; There is not a family history (parent, sibling 
or child of the patient) of AVM (arteriovenous 
malformation).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of infection or 
inflammation; The patient does not have a fever, 
stiff neck AND positive laboratory findings (like 
elevated WBC or abnormal Lumbar puncture fluid 
examination that indicate inflammatory disease or 
an infection.; The doctor does not note on exam that 
the patient has delirium or acute altered mental 
status.; The patient does not have a Brain CT 
showing abscess, brain infection, meningitis or 
encephalitis.; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  asymmetric hearing loss, sensorineural hearing loss, 
dizziness, nonintractable headache; This request is 
for a Brain MRI; The study is NOT being requested 
for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The patient had a normal 
audiogram.; The patient is experiencing hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  evaluate for acoustic neuroma or other 
retrocochlear neoplasm.; This request is for a Brain 
MRI; The study is NOT being requested for 
evaluation of a headache.; Requested for evaluation 
of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are not recent 
neurological symptoms such as one-sided weakness, 
speech impairments, or vision defects.; There is not 
a new and sudden onset of headache (less than 1 
week) not improved by pain medications.; The 
tumor is not a pituitary tumor or pituitary adenoma.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  evaluation of ringing in left ear with occasional ear 
pain.  She reports left ear tinnitus and decreased 
hearing for the past 4-5 months.  She was previously 
seen at her primary care physician and given a shot 
of steroids which did seem to help.  she deni; This 
request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The patient had a normal 
audiogram.; The patient is experiencing hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  He had unilateral left sided hearing loss and wanted 
to get the MRI of the brain to rule out retro cochlear 
causes.; This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or 
seizures; The patient had a normal audiogram.; The 
patient is experiencing hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  hx of sensorineural hearing loss &amp; chronic 
cerumen impactions; This request is for a Brain MRI; 
The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of infection or 
inflammation; The patient does not have a fever, 
stiff neck AND positive laboratory findings (like 
elevated WBC or abnormal Lumbar puncture fluid 
examination that indicate inflammatory disease or 
an infection.; The doctor does not note on exam that 
the patient has delirium or acute altered mental 
status.; The patient does not have a Brain CT 
showing abscess, brain infection, meningitis or 
encephalitis.; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Looking for a mass or scalp swelling: history of car 
wreck; This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or 
seizures; The condition is not associated with 
headache, blurred or double vision or a change in 
sensation noted on exam.; A metabolic work-up 
done including urinalysis, electrolytes, and complete 
blood count with results was not completed.; The 
patient is experiencing dizziness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  patient has a CSF LEAK must have MRI done before 
surgery; This request is for a Brain MRI; The study is 
being requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is not presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.; There are not recent neurological 
symptoms or deficits such as one sided weakness, 
speech impairments, or vision defects.; There is not 
a family history (parent, sibling or child of the 
patient) of AVM (arteriovenous malformation).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Patient has been seen previously for snoring and 
epistaxis. This was over four years ago. She is now 
being seen for disturbances in her sense of smell. 
She reports for approximately five months, she has 
noticed that routine smells, particularly aromas of ; 
This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; A metabolic work up was not 
done including urinalysis, electrolytes and complete 
blood count with results completed.; The patient is 
experiencing loss of smell.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Pulsative tinnitus, left ear; This study is being 
ordered for Vascular Disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Right asymmetric hearing loss and tinnitus; This 
request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested 
for evaluation of stroke or aneurysm; There are not 
recent neurological symptoms such as one sided 
weakness, speech impairments, or vision defects.; 
There is not a family history (parent, sibling or child 
of the patient) of AVM (arteriovenous 
malformation).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  right neck mass to skull base, right neck lesion; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Status post left tympanoplasty and with complaints 
of hearing loss, dizziness, and ringing in the ears.; 
This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested due to trauma or injury.; There are not 
new, intermittent symptoms or deficits such as one 
sided weakness, speech impairments, or vision 
defects.; The trauma or injury to the head occured 
more than 1 week ago.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
Chronic headache, longer than one month describes 
the headache's character.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
infection best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Known brain tumor best 
describes the patient's tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Suspected brain tumor best 
describes the patient's tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Suspected tumor outside the 
brain best describes the patient's tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; None of the above 
best describes the reason that I have requested this 
test.; Known or suspected inflammatory disease best 
describes the reason that I have requested this test.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; It is 
not known if the headache is presenting with a 
sudden change in severity, associated with exertion, 
or a mental status change.; There are recent 
neurological symptoms or deficits such as one sided 
weakness, speech impairments, or vision defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as sudden and severe.; There 
recent neurological deficits on exam such as one 
sided weakness, speech impairments or vision 
defects.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; 'None of the 
above' describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is associated 
with headache, blurred or double vision or a change 
in sensation noted on exam.; The patient is 
experiencing vertigo

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The patient did not have a 
normal audiogram.; The patient is experiencing 
hearing loss.

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of infection or 
inflammation; The patient does not have a fever, 
stiff neck AND positive laboratory findings (like 
elevated WBC or abnormal Lumbar puncture fluid 
examination that indicate inflammatory disease or 
an infection.; The doctor does not note on exam that 
the patient has delirium or acute altered mental 
status.; The patient does have a Brain CT showing 
abscess, brain infection, meningitis or encephalitis.; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not 
been completed to determine tumor tissue type.; 
There are recent neurological symptoms such as one-
sided weakness, speech impairments, or vision 
defects.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient had an audiogram.; The results of the 
audiogram were abnormal.; It is unknown why this 
study is being ordered.; The patient has hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for and infection or 
inflammation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  Unknown; This request is for a Brain MRI; The study 
is being requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is not presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.; There are not recent neurological 
symptoms or deficits such as one sided weakness, 
speech impairments, or vision defects.; There is not 
a family history (parent, sibling or child of the 
patient) of AVM (arteriovenous malformation).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  UNKNOWN; This request is for a Brain MRI; The 
study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A 
biopsy has not been completed to determine tumor 
tissue type.; There are not recent neurological 
symptoms such as one-sided weakness, speech 
impairments, or vision defects.; There is not a new 
and sudden onset of headache (less than 1 week) 
not improved by pain medications.; The tumor is not 
a pituitary tumor or pituitary adenoma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 71250 Computed tomography, thorax; without 
contrast material

  Neoplasm of tongue, squamous cell carcinoma, of 
tongue; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 71250 Computed tomography, thorax; without 
contrast material

  Oral cavity: Dentition intact. Tongue in the midline 
and mobile. Ulcerative lesion to FOM involving 
tongue, as well as tethering of tongue. Biopsy taken 
under tongue. ;Oropharynx: Uvula soft palate 
normal. Posterior pharyngeal wall normal.;Neck: 
Fullnes; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 71250 Computed tomography, thorax; without 
contrast material

  Patient has SCC of the right vocal fold.; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 71250 Computed tomography, thorax; without 
contrast material

  Possible cancer for an immobile vocal cord but 
hasn't been confirmed yet until the scan. Long 
history of smoking.; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 71250 Computed tomography, thorax; without 
contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 01/08/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Congenital Anomaly.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
not suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"; "There is not a history 
of serious head or skull, trauma or injury.ostct"; 
"There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or 
recent postoperative evaluation.; "There is not 
suspicion of acoustic neuroma, pituitary or other 
tumor. ostct"

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for a known or suspected tumor.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; It is unknown if the patient is 
immune-compromised.; The patient's current 
rhinosinusitis symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); Yes this is a request for a Diagnostic CT ; 
The patient had 2 courses of antibiotic treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Recurrent Acute 
Rhinosinusitis (4 or more acute episodes per year); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is not 
being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 history of HPV positive squamous cell carcinoma of 
the left tonsil. There is no evidence of recurrent 
disease on exam today. He will be scheduled for a CT 
of the neck and chest for cancer surveillance.; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is 1 cm or smaller.; 
The neck mass has been examined twice at least 30 
days apart.; The lump did not get smaller.; A fine 
needle aspirate was done.; The patient has been 
diagnosed with cancer.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is 1 cm or smaller.; 
The neck mass has been examined twice at least 30 
days apart.; The lump did not get smaller.; A fine 
needle aspirate was NOT done.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Surgery is NOT 
scheduled in the next 30 days.; Yes this is a request 
for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for suspicion of 
neoplasm, tumor or metatstasis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The reason for the study is not  for 
trauma, infection,cancer, mass, tumor, pre or post-
operative evaluation

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; None of the above 
best describes the reason that I have requested this 
test.; None of the above best describes the reason 
that I have requested this test.; None of the above 
best describes the reason that I have requested this 
test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 history of HPV positive squamous cell carcinoma of 
the left tonsil. There is no evidence of recurrent 
disease on exam today. He will be scheduled for a CT 
of the neck and chest for cancer surveillance.; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 Tracheal Stenosis; This study is not requested to 
evaluate suspected pulmonary embolus.; This study 
will be performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Otolaryngology                                              Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This Pet Scan is being requested for Other; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pathology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pathology                                                   Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; 'None of the 
above' best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily smokes cigarettes.; The patient has 
smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has been treated for 
the cough

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
NO radiographic evidence of lung, mediastinal mass, 
or physical evidence of chest wall mass noted in the 
last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  PATIENT HAS PARTIAL TEAR AT THE DESCENDING 
THORACIC AORTA. PATIENT HAD OPERATION ON 
4/18 AND UNDERWENT TEVAR.; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for 
a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  baseline dorsal midbrain tumor; This study is being 
ordered for a metastatic disease.; There are 3 exams 
are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  baseline dorsal midbrain tumor; This study is being 
ordered for a metastatic disease.; There are 3 exams 
are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  baseline dorsal midbrain tumor; This study is being 
ordered for a metastatic disease.; There are 3 exams 
are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This case was created via BBI.; This study is being 
ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a 
suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two 
weeks.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
NOT Orthopedics.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
normal.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for acute pain.; It is unknown 
if there has been a physical exam.; It is unknown if 
the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  None of the above best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a PET 
Scan with Dotatate (Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none 
of the above or don't know.; This study is being 
ordered for possible or known pulmonary embolism.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 3 or younger. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 dorsal brain tumor; This study is being ordered for a 
metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 dorsal brain tumor; This study is being ordered for a 
metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Has had lower back pain and tightness over the past 
few months. Plays football/basketball. Has been 
lifting weights;Was referred for PT.; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; It is 
not known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had 
back pain for over 4 weeks.; It is not know if the 
patient has seen the doctor more then once for 
these symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 dorsal brain tumor; This study is being ordered for a 
metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Has had lower back pain and tightness over the past 
few months. Plays football/basketball. Has been 
lifting weights;Was referred for PT.; This study is 
being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Lachmann's test or 
"drawer" sign (abnormal) was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other testing 
such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
NOT been completed in the past 6 weeks; This 
procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress 
Echocardiogram

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pediatrics                                                  Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
congenital heart disease.; This study is being ordered 
for none of the above or don't know.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  Recent episodic altered mental status changes, 
recent swallow study shows failure with regular diet, 
patient has episodes of stating "unable to move neck 
and it causes his back and upper shoulders to stiffen 
without control."; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has the worst headache of patient's life with onset in 
the past 5 days; This is NOT a Medicare member.; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70480 Computed tomography, orbit, sella, or 
posterior fossa or outer, middle, or inner ear; without 
contrast material

  "This request is for orbit,sella, int. auditory 
canal,temporal bone, mastoid, CT.239.8"; "There is 
suspicion of bone infection, cholesteatoma, or 
inflammatory disease.ostct"

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for pre-operative evaluation.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; It is unknown if the patient is 
immune-compromised.; The patient's current 
rhinosinusitis symptoms are described as Chronic 
Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Evaluation and management of Laryngeal Mass 
Squamous Cell Carcinoma.; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Recent episodic altered mental status changes, 
recent swallow study shows failure with regular diet, 
patient has episodes of stating "unable to move neck 
and it causes his back and upper shoulders to stiffen 
without control."; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  Unspecified B-cell lymphoma, lymph nodes of head, 
face, and neck; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  "This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for suspicion of 
neoplasm, tumor or metatstasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  There is a suspicion of an infection or abscess.; This 
is a request for an Orbit MRI.; There is not a history 
of orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is a family history of a brain aneurysm in the 
parent, brother, sister or child of the patient.; This is 
a request for a Brain and Neck MRA combination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  There is a family history of a brain aneurysm in the 
parent, brother, sister or child of the patient.; This is 
a request for a Brain and Neck MRA combination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70547 Magnetic resonance angiography, neck; 
without contrast material(s)

  This is a request for a Neck MR Angiography.; The 
patient has one sided arm or leg weakness.; The 
patient had an onset of neurologic symptoms within 
the last two weeks.; The patient has NOT had an 
ultrasound (doppler) of the neck or carotid arteries.; 
The patient does not have carotid (neck) artery 
surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; It is 
unknown when the primary symptoms began; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient has NOT had a Brain MRI in the 
last 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has the inability to speak.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has vision changes.; The patient had a recent 
onset (within the last 4 weeks) of neurologic 
symptoms.; It is unknown if there has been a recent 
assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic 
attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for staging.; This study is 
being ordered for a tumor.; The patient has a biopsy 
proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; The Interstitial 
Lung Disease is known

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for suspected pulmonary Embolus.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has been treated for 
the cough

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Evaluation and management of Laryngeal Mass 
Squamous Cell Carcinoma.; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; 
This patient is a smoker or has a history of smoking.; 
The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 
months.; The patient is between 50 and 80 years 
old.; Yes this is a request for a Diagnostic CT ; The 
patient primarily smokes cigarettes.; The patient has 
smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Pre-operative evaluation describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  restaging scans; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  staging scans; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; It is 
unknown when the primary symptoms began; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; This study is 
being ordered for known or suspected inflammatory 
disease or pneumonia.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  They had a previous Chest x-ray.; A Chest/Thorax CT 
is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-
up for suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Unspecified B-cell lymphoma, lymph nodes of head, 
face, and neck; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes a pipe.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  This study is being ordered for follow-up to trauma.; 
"The ordering physician is a surgeon, pulmonologist, 
or cardiologist."; This is a request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for a pre-operative evaluation.; There is a 
reason why the patient cannot have a Cervical Spine 
MRI.; The patient has NOT been diagnosed with a 
tumor, infection or neurological deficit.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not 
have a new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Since last visit, the 
patient's pain has worsened.  The patient's overall 
function is unchanged. The patient's sleep is 
unchanged.  Today, she complains of continued 
aching, throbbing, and stabbing lower back and 
thoracic pain with radiation to left lower; There is 
not x-ray evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Pre-
Operative Evaluation; Surgery is scheduled within 
the next 4 weeks.; No,  the last Lumbar spine MRI 
was not performed within the past two weeks.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Trauma or 
recent injury; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; It is not know if 
the patient has seen the doctor more then once for 
these symptoms.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are 
neurological deficits on physical exam; The patient is 
NOT demonstrating unilateral muscle 
wasting/weakness; The patient is NOT presenting 
with new symptoms of bowel or bladder 
dysfunction; There are NO abnormal reflexes on 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This study is being ordered for Other not listed; It is 
unknown when the primary symptoms began; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has New symptoms 
of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The pain did NOT begin within the past 6 weeks.; 
This is NOT a Medicare member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Pre-operative evaluation describes the reason for 
requesting this procedure.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; PATIENT HAD A THORACIC FRACTURE 
SEVERAL YEARS AGO FROM AN MVA

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of 
physical therapy?

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of 
physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral 
analgesics.; The patient has completed 6 weeks or 
more of Chiropractic care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does have new signs or symptoms 
of bladder or bowel dysfunction.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Pre-Operative Evaluation; 
Surgery is scheduled within the next 4 weeks.; No,  
the last Lumbar spine MRI was not performed within 
the past two weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Suspected Tumor with or 
without Metastasis; There is evidence of tumor or 
metastasis on a bone scan or x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal nerve study (EMG) 
involving the lumbar spine; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Medications have been 
taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; A Physician 
supervised home exercise program has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Chiropractic 
care has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic 
back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Physical 
therapy has been completed for the patient's back 
pain; The procedure is being ordered for acute or 
chronic back pain

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Focal extremity weakness; This procedure is NOT 
being ordered for acute or chronic back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Physical exam findings consistent with myelopathy; 
This procedure is NOT being ordered for acute or 
chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered because of a suspicious 
mass/ tumor.; "The patient has had a pelvic 
ultrasound, barium, CT, or MR study."; This is a 
request for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; The pain is 
best described as other not listed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has uterine or adnexal 
mass(es); The patient had a previous Ultrasound.; 
The ordering provider's specialty is NOT 
OB/Gynecology, Surgery or Surgical Oncology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Other not listed best describes 
the reason for this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; A biopsy is planned 
in 6 months or less; The ordering MDs specialty is 
NOT Urology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is a 
history of upper extremity joint or long bone trauma 
or injury.; Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is an orthopedist or rheumatologist.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is not an orthopedist or rheumatologist.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73206 Computed tomographic angiography, upper 
extremity, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
upper extremity. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is an 
orthopedist.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is not an 
orthopedist.; There is a history of upper extremity 
trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of 
upper extremity neoplasm or tumor or metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Motor strength testing is 4/5 to elbow flexion and 
3/5 to forearm supination. 5/5 triceps and forearm 
pronation strength testing. There is a wrist drop 
deformity of the right hand from previous gunshot 
injury. Positive Yergason and Speed test;;pushing h; 
The pain is from a recent injury.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament 
injury.; This is a request for an elbow MRI; The study 
is requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Patient follows up today in regards to her right wrist 
injury that occurred on 1/31/2024. She has been 
working with therapy. She reports this has helped 
somewhat but she has not had complete 
improvement of her symptoms. She reports 
continued have persiste; The pain is from a recent 
injury.; Surgery or arthrscopy is not scheduled in the 
next 4 weeks.; There is a suspicion of  tendon or 
ligament injury.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Radiographs of the patient's arm were taken. The 
radiographs demonstrate significant swelling in the 
arm, particularly around the elbow. No fractures 
were observed in the elbow, which otherwise 
appears normal. An MRI has been ordered to further 
investigat; The pain is from a recent injury.; It is not 
know if surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an elbow MRI; 
The study is requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from an old injury.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a 
home exercise program for at least 4 weeks.; The 
patient received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
a Medicare member.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has 
not used a cane or crutches for greater than four 
weeks.; The patient does not have a documented 
limitation of their range of motion.; The patient has 
been treated with anti-inflammatory medication in 
conjunction with this complaint.; This study is not 
being ordered by an operating surgeon for pre-
operative planning.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is a suspected tarsal 
coalition; There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; The patient 
has documented limited range of motion

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; A CT (knee or other) showed an 
abnormality; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Locking was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; 'None of the above' were noted on 
the physical examination; The ordering MDs 
specialty is NOT Orthopedics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
NOT Orthopedics.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with 
Crutches; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has failed a 4 week course of conservative 
management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is not 
for hip pain.; The study is for post operative 
evaluation.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
abdomen. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  Evaluation and management of Laryngeal Mass 
Squamous Cell Carcinoma.; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  restaging scans; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  staging scans; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; It is 
unknown when the primary symptoms began; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; It is not known if the urinalysis results 
were normal or abnormal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; It is not known 
if the pain is acute or chronic.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation 
therapy within the past 90 days.; Yes this is a request 
for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; It is not known if this study is 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; The 
patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for 
a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or 
treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  Unspecified B-cell lymphoma, lymph nodes of head, 
face, and neck; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for Known Tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on the 
pancreas during a previous CT, MRI or Ultrasound.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  last lexiscan 06/23/23 findings:;Small reversible 
defect in the anterior myocardium with is probably 
acute stress-induced myocardial ischemia.  Dilated 
cardiomyopathy with poor EF and global dyskinesia.  
EF 34%.; This is a request for CTA Coronary Arteries.; 
The patient has had Myocardial Perfusion Imaging 
including SPECT (single photon Emission 
Computerized Tomography) or Thallium Scan.; The 
study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass 
surgery, coronary angioplasty or stent.; The member 
has known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  This is a request for CTA Coronary Arteries.; The 
study is requested for known or suspected valve 
disorders.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  Chest pain; This is NOT a Medicare member.; This is 
a request for a Heart PET Scan with CT for 
Attenuation. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 40 or greater

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 40 or greater

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; It is not known if 
the member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  staging scans; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; A sentinel biopsy was NOT 
performed on the regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Melanoma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); It is 
unknown if the nodule is calcified (full or partial); 
This Pet Scan is being requested for a Pulmonary 
Nodule; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 01/26/2024; 
Rehabilitative; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered 
either a CVA or TBI; 01/31/2024; The evaluation date 
is not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; Onset was less than 6 months ago; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 02/22/2024; 
Rehabilitative; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered 
either a CVA or TBI; 03/26/2024; The evaluation date 
is not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; Onset was less than 6 months ago; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 08/01/2023; 
Rehabilitative; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered 
either a CVA or TBI; 2/20/2024; The evaluation date 
is not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; Onset was 6-12 months ago; the primary 
condition is not Cognative Linguistic Impairment, 
Disphagia, Executive function, Aphasia/Apraxia or 
Voice; The health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 08/18/2023; 
Rehabilitative; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered 
either a CVA or TBI; 3/6/2024; The evaluation date is 
not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; Onset was 6-12 months ago; The primary 
condition is Cognitive linguistic Impairment; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 11/20/2023; 
Neuro Rehabilitative; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; The patient recently suffered either a CVA 
or TBI; 02/05/2024; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset 
was less than 6 months ago; Speech Therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 12/01/2023; 
Rehabilitative; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered 
either a CVA or TBI; 1/18/2024; The evaluation date 
is not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; Onset was less than 6 months ago; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 12/23/2023; 
Rehabilitative; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered 
either a CVA or TBI; 01/02/2024; The evaluation date 
is not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; Onset was less than 6 months ago; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 12/28/2023; 
Neuro Rehabilitative; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; The patient recently suffered either a CVA 
or TBI; 1/26/2024; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset 
was less than 6 months ago; Speech Therapy was 
requested; The health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 2/17/2024; 
Neuro Rehabilitative; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; The patient recently suffered either a CVA 
or TBI; 3/14/2024; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset 
was less than 6 months ago; Speech Therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 2/2/2024; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; 
2/2/2024; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is 65 or older; 
Date of condition onset is within the past 6 months; 
The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Cognitive linguistic Impairment; 
The patient has not recently suffered either a CVA or 
TBI; 1/30/2024; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 01/03/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 02/06/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 03/12/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 03/26/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 1/18/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 1/31/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 12/28/2023; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 2/13/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 2/28/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 2/5/2024; The 
evaluation date is not in the future; Three or more 
visits anticipated; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is 
under the age of 65; The health carrier is NOT Iowa 
Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Dysphagia; The patient has not 
recently suffered either a CVA or TBI; 2/9/2024; The 
evaluation date is not in the future; Three or more 
visits anticipated; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is 
under the age of 65; The health carrier is NOT Iowa 
Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; the 
primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, 
Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 02.26.2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; the 
primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, 
Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 02/06/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; the 
primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, 
Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 3/14/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Voice; The patient has not 
recently suffered either a CVA or TBI; 01/08/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Voice; The patient has not 
recently suffered either a CVA or TBI; 1/10/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Voice; The patient has not 
recently suffered either a CVA or TBI; 2/15/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Voice; The patient has not 
recently suffered either a CVA or TBI; 2/23/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Voice; The patient has not 
recently suffered either a CVA or TBI; 3/6/2024; The 
evaluation date is not in the future; Three or more 
visits anticipated; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is 
under the age of 65; The health carrier is NOT Iowa 
Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; 2/21/2024; The evaluation date is not in 
the future; One visit anticipated; Neuro 
Rehabilitative; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested; The patient is under 
the age of 65; Speech Therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 01/31/2024; 
The evaluation date is not in the future; Two visits 
anticipated; Rehabilitative; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 2/9/2024; 
The evaluation date is not in the future; One visit 
anticipated; Rehabilitative; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 3/27/2024; 
The evaluation date is not in the future; One visit 
anticipated; Rehabilitative; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; 3/29/2024; 
The evaluation date is not in the future; One visit 
anticipated; Rehabilitative; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
05/04/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The member is 8 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 06/13/2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 07/18/2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
01/02/2024; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
01/18/2024; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
02/07/2024; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
03/05/2024; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
06/01/2023; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
07/24/2023; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
1/24/2024; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
10/24/2023; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
11/17/2023; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
2/21/2024; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The patient is between 4 and 8 years 
old; 01/17/2024; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
patient’s plan of care does NOT include treatment to 
improve reading and writing; The member had 
previous Speech Therapy; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The health carrier is NOT Iowa Total 
Care.; The member is between 1 and 7 years old.; 
Evaluation dates less than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The patient is between 4 and 8 years 
old; 08/01/2023; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
patient’s plan of care does NOT include treatment to 
improve reading and writing; The member had 
previous Speech Therapy; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The health carrier is NOT Iowa Total 
Care.; The member is between 1 and 7 years old.; 
Evaluation dates less than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The patient is between 4 and 8 years 
old; 08/21/2023; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
patient’s plan of care does NOT include treatment to 
improve reading and writing; The member had 
previous Speech Therapy; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The health carrier is NOT Iowa Total 
Care.; The member is between 1 and 7 years old.; 
Evaluation dates less than 270 days in the past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The patient is between 4 and 8 years 
old; 11/01/2023; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
patient’s plan of care does NOT include treatment to 
improve reading and writing; The member has NOT 
had previous Speech Therapy; The health carrier is 
NOT New Hampshire Healthy Families; Speech 
Therapy was requested; The health carrier is NOT 
Iowa Total Care.; The member is between 1 and 7 
years old.; Evaluation dates less than 270 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The patient is between 4 and 8 years 
old; 3/1/2024; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
patient’s plan of care does NOT include treatment to 
improve reading and writing; The member has NOT 
had previous Speech Therapy; The health carrier is 
NOT New Hampshire Healthy Families; Speech 
Therapy was requested; The health carrier is NOT 
Iowa Total Care.; The member is between 1 and 7 
years old.; Evaluation dates less than 270 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; The patient is between 4 
and 8 years old; 01/30/2024; The evaluation date is 
not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; The patient’s plan of care includes treatment 
to improve reading and writing; The health carrier is 
NOT New Hampshire Healthy Families; Speech 
Therapy was requested; The health carrier is NOT 
Iowa Total Care.; The member is between 1 and 7 
years old.; Evaluation dates less than 270 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
other; 11/27/2023; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Therapy type 
is Habilitative; Requestor is not a fax; Speech 
Therapy; 11/16/2023; The evaluation date is not in 
the future; Two visits anticipated; Habilitative; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire 
Healthy Families; Speech Therapy was requested; 
The health carrier is NOT Iowa Total Care.; The 
member is between 1 and 7 years old.; Evaluation 
dates less than 270 days in the past

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
04/13/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
04/24/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
04/27/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
06/26/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
08/03/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
12/13/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
7/27/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; 1/30/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; 12/29/2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 01/05/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 01/08/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 01/19/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 02/12/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 02/13/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 02/23/2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 1/24/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 1/26/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 1/29/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 1/31/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 12/19/2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 2/10/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 2/12/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 2/23/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 3/14/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This request is for 
initial evaluation of a murmur.; It is unknown if the 
murmur is grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a suspicion of 
structural heart disease.; This is a request for follow 
up of a known murmur.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; There 
has been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of 
structural heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual re-evaluation of artificial 
heart valves.; It has been at least 12 months since 
the last echocardiogram was performed.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an evaluation of new or changing 
symptoms of valve disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known 
valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artificial heart valves.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has NOT been a change in clinical 
status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure.; This is for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.; The patient has 
shortness of breath; Known or suspected Congestive 
Heart Failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if this study is being 
requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; 
The patient has an abnormal EKG

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is NOT being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; It is unknown if other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via BBI.; 
Follow up for known pulmonary hypertension best 
describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best 
describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason 
for ordering this study.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months 
or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
New or changing symptoms of chest pain, shortness 
of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering 
this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  ; This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 
years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested after a completed NON 
diagnostic transthoracic echocardiogram.; The 
patient is 18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of atrial 
fibrillation or flutter to determine the presence or 
absence of left atrial thrombus or evaluate for 
radiofrequency ablation procedure.; The patient is 
18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of suspected 
acute aortic pathology such as aneurysm or 
dissection.; The patient is 18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

 
1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/02/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/03/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/04/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/04/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/05/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 11/12/2023; Date of onset is 
within the last 4 months; The patient does not 
require human assistance and/or assistive device to 
walk and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/08/2024; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/08/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/09/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/09/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/09/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/10/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/17/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/17/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/18/24; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/19/2024; Post-Op; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/24/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/24/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/26/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; pdms-2    tgmd-3; 4th 
and 5th; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; 
Physical Therapy; Physical Therapy was requested; 
The evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 1-4 years old.; Moderate 
to severe functional deficits supported by 
standardized assessments best describes the 
patient's presentation or goal of treatment; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is between 1 and 4 years 
old.; Evaluation dates less than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; Lower extremity 
functional scale; 37 out of 80; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical 
Therapy was requested; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; The member is 5 
years old or older.; Moderate to severe functional 
deficits supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/31/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/31/24; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/29/2024; Post-Op; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02.22.2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/01/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 11/20/2023; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/07/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/08/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Gait, 
Balance and Falls is the selected condition; Therapy 
type is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; Physical Therapy was requested; 
The evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); Gait, Balance and Falls is the selected 
condition; Physical or Occupational therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; None 
of the listed conditions were selected; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical or 
Occupational therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 09/07/2023; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical Therapy was selected; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; Auswestry Disability 
Index of ODI; 72; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is 
not a fax; Physical Therapy; Physical Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested; The member is 5 years old 
or older.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/27/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/28/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/28/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; mullens scales of early 
learning, PDMS-2; 1 and -1; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical 
Therapy was requested; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; The member is 1-4 
years old.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  02-21-2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03-07-2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 02/25/2024; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 02/21/2024; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/04/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Multiple Sclerosis is the selected condition; Therapy 
type is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; Physical Therapy was requested; 
The patient is not able to walk and/or transfer 
without human and/or assistive device; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Multiple Sclerosis is the selected 
condition; Physical or Occupational therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/05/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; Peabody; 5; 
Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 1-4 years old.; Moderate 
to severe functional deficits supported by 
standardized assessments best describes the 
patient's presentation or goal of treatment; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is between 1 and 4 years 
old.; Evaluation dates less than 180 days in the past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/05/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/26/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; LEFS; 50; Standardized 
tests document a deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/06/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/07/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/08/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/07/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical Therapy was selected; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; Timp test; Enter the 
percentile here Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested; The member is under 1 year 
old.; Torticollis, feeding or developmental delay is 
the condition being treated; Physical Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 0-1 years old.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/15/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/04/2024; Post-Op; Two visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/28/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/20/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/25/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03/27/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  03-12-2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/21/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  05/15/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  06/14/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  06/20/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  08/28/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  09/12/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; AIMS; ; Standardized 
tests document a deficit at or below the 10th 
percentile; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
member is 1-4 years old.; Moderate to severe 
functional deficits supported by standardized 
assessments best describes the patient's 
presentation or goal of treatment; The health carrier 
is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health 
carrier is NOT HMSA or Iowa Total Care; The 
member is between 1 and 4 years old.; Evaluation 
dates less than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  09/18/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/16/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/17/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/8/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/17/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; SPDI; 30/130; 
Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 5 years old or older.; 
Moderate to severe functional deficits supported by 
standardized assessments best describes the 
patient's presentation or goal of treatment; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/2/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 12/28/2023; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/23/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Parkinsons is the selected condition; Therapy type is 
Neuro Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
patient is not able to walk and/or transfer without 
human and/or assistive device; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Parkinsons is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/24/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/25/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/29/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/3/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/30/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; None 
of the listed conditions were selected; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical or 
Occupational therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/30/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Physical Therapy was requested; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/31/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/4/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 12/30/2023; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/4/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/5/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/8/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  1/9/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  10/10/2023; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  10/12/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  10/30/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  10/5/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/06/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; ; ; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical 
Therapy was requested; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; The member is 5 
years old or older.; Moderate to severe functional 
deficits supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/15/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/20/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/27/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; PDMS-2; 8; 
Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 1-4 years old.; Moderate 
to severe functional deficits supported by 
standardized assessments best describes the 
patient's presentation or goal of treatment; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is between 1 and 4 years 
old.; Evaluation dates less than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/15/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/29/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/3/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11/7/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  11-30-2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/04/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/07/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 7/1/2023; Date of onset is 
more than 4 months ago; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/13/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/14/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/15/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Gait, 
Balance and Falls is the selected condition; Therapy 
type is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; Physical Therapy was requested; 
The evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
Gait, Balance and Falls is the selected condition; 
Physical or Occupational therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/18/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/18/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/20/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/27/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/28/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/6/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/1/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/14/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/15/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 2/1/2024; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/2/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/2/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/21/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/20/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 1/24/2024; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; TBI is 
the selected condition; 4/23/2023; Date of onset is 
more than 4 months ago; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; TBI is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/20/2024; Post-Op; Two visits anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical Therapy; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/23/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 11/20/2023; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/27/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 11/30/2023; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/28/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 2/5/2024; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Physical Therapy was requested; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/14/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/29/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/5/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/6/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; ; ; Standardized tests 
document a deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 1-4 years old.; The health 
carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care; The 
member is between 1 and 4 years old.; Evaluation 
dates less than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/6/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/7/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/8/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 11/1/2023; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  2/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/1/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/1/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/15/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; LOWER EXTREMITY 
FUNCTIONAL SCALE; 39%; Standardized tests 
document a deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/20/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/25/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 4/8/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; MODIFIED OSWESTRY 
LOW BACK PAIN; 22%; Standardized tests document 
a deficit above the 10th percentile; Requestor is not 
a fax; Physical Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; The member is 5 
years old or older.; The health carrier is NOT New 
Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health 
carrier is NOT HMSA or Iowa Total Care; The 
member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 2/28/2024; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; None 
of the listed conditions were selected; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical or 
Occupational therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/28/2024; Pre-Op; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/25/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Physical Therapy was requested; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 3/22/2024; Date of onset is 
within the last 4 months; The patient does not 
require human assistance and/or assistive device to 
walk and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/29/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/4/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/18/2024; Pre-Op; Neither Pre-Op, Post-
Op or Non-Surgical; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech 
Therapy was not selected; Pre-Op; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical Therapy; Physical therapy 
was requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/4/2024; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/4/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/5/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/6/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/6/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/6/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/7/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/8/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  3/8/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  9/14/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  9/28/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part for first pass is Knee; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Questions about your Knee request: ; One visit 
anticipated; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; Requestor is 
not a fax; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
Therapy was selected; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; First Pass; Body Part for first pass is not in 
options listed; 1/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is 
not a fax; Wound/Burn Care was selected as the first 
body type/region; Wound/Burn Care selected as the 
second body type/region; Body Part for first pass is 
Wound/Burn Care; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; First Pass; Body Part for first pass is not in 
options listed; 2/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is 
not a fax; Wound/Burn Care selected as the body 
type/region; Body Part for first pass is Wound/Burn 
Care; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
OK; The members functional deficits are severe; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical Therapy was requested; The health carrier 
is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Elbow; 
2/8/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Elbow; Elbow 
selected as the specific body part; Elbow selected as 
the specific body part; Body Part pass complete; 
Questions about your Elbow request: ; Questions 
about your Elbow request: ; The anticipated number 
of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Hip/Pelvic; 
Elbow selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Upper 
Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Knee; 
01/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Elbow request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Knee; 
02/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Elbow request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Lumbar Spine; 
2/1/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Lumbar Spine; 
2/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Elbow 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Upper Extremity 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is not in options 
listed; 01/30/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/22/2023; Post-Op; Elbow selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Elbow request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 
is Lower Leg; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Shoulder; 
02/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Shoulder; 
03/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Shoulder; 
2/1/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 10/27/2023; Post-Op; Elbow selected as the 
specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Elbow request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Post-Op; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Wrist; 
01/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: 
; Questions about your Elbow request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Wrist; 
1/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: 
; Questions about your Elbow request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; 3/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is not in options 
listed; 3/24/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 2/5/2024; Post-Op; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity was selected as the 
first body type/region; Fracture was selected as the 
second body type/region; Body Part for second pass 
is Fracture; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked 
some questions about your fracture request.; Post 
surgical head, spine, torso best describes the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is not in options 
listed; 3/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Upper Extremity was selected as the first 
body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Shoulder; 
3/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
01/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
01/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The Pelvis/Pelvic Floor is being treated.; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Pain Syndrome; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to short, tight or tender pelvic floor muscles or 
trigger points that cause referred pain best describes 
the patient's presentation; Mild to moderate 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip was selected as the first body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
02/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The Pelvis/Pelvic Floor is being treated.; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in 
the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse 
best describes the patient's presentation; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip was selected as 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
02/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; The Pelvis/Pelvic Floor is being 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
02/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; The Pelvis/Pelvic Floor is being 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; The patient has Pelvic Pain Syndrome; 
Mild to moderate impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles, or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
02/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
03/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; The Pelvis/Pelvic Floor is 
being treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; The 
patient has Pelvic Floor Dysfunction, including bowel 
or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse 
best describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
1/2/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip was selected as 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
3/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; The Pelvis/Pelvic Floor is being 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
3/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; The Pelvis/Pelvic Floor is being 
treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; The patient 
has Pelvic Floor Dysfunction, including bowel or 
bladder; Mild to moderate impairment in the ability 
to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
01/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
01/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
02/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
03/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
1/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
1/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
2/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
2/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 
2/6/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 01/04/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 01/04/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 01/16/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Severe impairment in the 
ability to perform functional tasks due to short, tight 
or tender pelvic floor muscles or trigger points that 
cause referred pain best describes the patient's 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 01/22/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Severe functional 
deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 01/24/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 02/05/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 02/05/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 02/12/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 02/16/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 02/21/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 02/26/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 02/29/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 03/05/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 02/09/2024; Post-Op; Hip/Pelvis selected as 
the specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 03/06/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 03/20/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 1/12/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 1/30/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 2/21/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 2/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 2/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 3/11/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 3/12/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 3/12/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Mild to moderate impairment 
in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles, or trigger 
points that cause referred pain best describes the 
patient's presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 3/18/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 3/19/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 3/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 01/02/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Lower Extremity/Hip was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 01/10/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 03/25/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
th; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Lower 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 1/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 1/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 
is Lower Leg; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 12/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Surgical; 12/01/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: 
; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 2/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 2/14/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Lower Extremity/Hip was 
selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part 
for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 2/14/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Lower 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 2/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 3/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 3/25/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 
is Lower Leg; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 3/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Thoracic 
Spine/Chest; 01/17/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions 
about your Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Hip/Pelvic; 
03/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; The Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, including bowel 
or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Hip/Pelvic; 
1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Hip/Pelvic; 
2/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Hip/Pelvic; 
2/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 
01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 
01/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 
03/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 1/25/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 1/30/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 1/4/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 2/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 2/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 2/6/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 3/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 3/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 3/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 3/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Knee; 3/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Non-Surgical; Non-Surgical; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Lumbar Spine; 
02/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Lumbar Spine; 
02/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Lumbar Spine; 
02/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Lumbar Spine; 
1/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Lumbar Spine; 
2/1/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Lumbar Spine; 
3/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options 
listed; 02/08/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options 
listed; 1/23/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance 
and Falls was selected as the second body 
type/region; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options 
listed; 1/25/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild 
objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Head/Neck selected as the second body type/region; 
Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options 
listed; 2/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Cardiopulmonary Rehab was selected 
as the second body type/region; Body Part for 
second pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options 
listed; 3/25/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Knee 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 
is Lower Leg; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Shoulder; 
02/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Shoulder; 
1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe objective and functional deficits with 
instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation ; Lower Extremity/Hip was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Shoulder; 
11/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Shoulder; 
2/7/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Shoulder; 
3/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Thoracic 
Spine/Chest; 01/11/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the specific 
body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions 
about your Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Thoracic 
Spine/Chest; 01/19/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the specific 
body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions 
about your Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Severe functional deficits due 
to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Thoracic 
Spine/Chest; 3/7/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the specific 
body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions 
about your Thoracic Spine/Chest request.; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 01/03/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 01/04/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 01/09/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 01/10/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 01/10/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 01/31/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/06/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/09/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/15/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/19/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/20/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/27/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 02/28/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/07/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/11/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/11/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/18/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/25/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 03/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/12/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/2/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/24/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/24/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/25/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/25/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/30/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/31/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/31/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 1/4/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 11/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 12/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 12/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/1/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/12/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/13/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being treated.; 
The patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic 
floor muscles, or trigger points that cause referred 
pain best describes the patient's presentation; 
Pregnancy related lumbopelvic pain best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/16/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/20/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/21/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/22/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/28/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/6/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/7/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/7/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/8/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/9/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 2/9/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/12/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/13/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/18/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The Pelvis/Pelvic Floor is being treated.; 
The patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic 
floor muscles, or trigger points that cause referred 
pain best describes the patient's presentation; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/18/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/20/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/22/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/25/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/28/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/4/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/4/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/6/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; Severe functional deficits 
due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; 3/6/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
01/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
01/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
02/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
02/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
02/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
02/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
02/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
12/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
3/1/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Knee; 
3/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Lumbar 
Spine; 2/26/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific 
body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Pregnancy related lumbopelvic pain 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 01/08/2024; Patient history in the 
past 90 days; Lumbar Spine selected as the specific 
body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Second 
Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for second 
pass is Lower Leg; Physical Therapy; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 01/18/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 01/19/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 01/23/2024; Patient history in the 
past 90 days; Lumbar Spine selected as the specific 
body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Second 
Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for second 
pass is Lower Leg; Physical Therapy; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 01/25/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 02/08/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 02/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 02/20/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 02/28/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 03/05/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 03/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 03/19/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 1/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 1/3/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 1/4/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 1/8/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 12/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/1/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/15/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/19/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/22/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Spine/Chest was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for second 
pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/9/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/15/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/18/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/18/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/28/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/4/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Spine/Chest was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for second 
pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 3/6/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; Lumbar Spine selected as the specific 
body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; Lumbar Spine selected as the specific 
body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Shoulder; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Shoulder; 
01/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Shoulder; 
02/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Spine/Chest was selected as 
the first body type/region; Upper Extremity selected 
as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Shoulder; 
1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Shoulder; 
2/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Spine/Chest was selected as 
the first body type/region; Upper Extremity selected 
as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Shoulder; 
2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Shoulder; 
3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Thoracic 
Spine/Chest; 1/23/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Thoracic 
Spine/Chest; 1/3/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Thoracic 
Spine/Chest; 2/2/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Thoracic 
Spine/Chest; 2/27/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Thoracic 
Spine/Chest; 3/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Elbow; 2/26/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your 
Elbow request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; 
Cardiopulmonary Rehab was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Elbow; 3/12/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your 
Elbow request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Elbow; 3/20/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your 
Elbow request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Elbow; 3/21/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your 
Elbow request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Elbow; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your 
Elbow request: ; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hand; 02/01/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific 
body part; Hand selected as the specific body part; 
Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Hand 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hand; 02/07/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and 
Falls was selected as the first body type/region; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hand; 3/14/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hand; 3/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hand; 3/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hand; 3/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 03/05/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; 
Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 11/06/2023; Patient history in the past 90 
days; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; The 
evaluation date is not in the future; Physical Therapy 
was requested; Physical or Occupational therapy 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 2/2/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 2/6/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; 
Cardiopulmonary Rehab was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for first pass 
is Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 3/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 3/8/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; The anticipated number of visits 
is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
th; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy was requested; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; You will now be asked some 
questions about your Vestibular Rehab request.; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Vestibular Rehab was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Vestibular 
Rehab; Three or more visits anticipated; The 
previous auth did not address any body parts; 
Moderate objective and functional deficits best 
describes the patient presentation; Three or more 
visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Knee; 01/26/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Knee; 03/20/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Fracture was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked 
some questions about your fracture request.; Non-
surgical upper or lower limb (extremities) best 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Knee; 1/18/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific 
body part; Knee selected as the specific body part; 
Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Knee 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Knee; 2/13/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Knee; 3/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/03/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/04/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/09/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is Lower 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/18/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/19/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/30/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 01/31/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 02/01/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 02/01/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 02/02/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 02/07/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 02/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 02/22/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 03/01/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 03/04/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 03/05/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 03/07/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 03/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 1/18/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 1/18/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 1/2/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 1/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 1/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 11/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 12/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/14/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/15/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/20/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/22/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/22/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/23/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/28/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/8/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/8/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 2/9/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/11/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/13/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/20/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Cardiopulmonary Rehab was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are moderate; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/25/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/25/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/27/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 3/6/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lower Leg selected as the specific 
body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 01/02/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for first pass is Head/Neck; 
Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 01/03/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/15/2023; Post-Op; Body Part 
pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical Therapy 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 01/09/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Cardiopulmonary Rehab was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Body Part 
for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; OK; The members functional deficits are 
severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 01/10/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; 
Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 01/18/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
You will now be asked some questions about your 
Vestibular Rehab request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Vestibular Rehab was selected as the 
first body type/region; Cardiopulmonary Rehab was 
selected as the second body type/region; Body Part 
for first pass is Vestibular Rehab; Body Part for 
second pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; OK; The 
members functional deficits are severe; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Moderate objective and 
functional deficits best describes the patient 
presentation; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 02/08/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 02/13/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The patient was previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; Physical 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 02/15/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The patient was previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; Physical 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 02/20/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The patient was previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; Physical 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 03/01/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The patient was previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; Physical 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 03/06/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lower Leg request: ; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 03/13/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lower Leg request: ; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 03/18/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
You will now be asked some questions about your 
Vestibular Rehab request.; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Vestibular Rehab was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Vestibular Rehab; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 03/19/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The patient was previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; Physical 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 03/27/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 1/22/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and 
Falls was selected as the first body type/region; 
Cardiopulmonary Rehab was selected as the second 
body type/region; Body Part for first pass is 
Gait/Balance; Body Part for second pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; OK; 
The members functional deficits are moderate; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 1/22/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Lower Leg request: ; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 1/27/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Cardiopulmonary Rehab was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Body Part 
for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; OK; The members functional deficits are 
moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 1/30/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Cardiopulmonary Rehab was 
selected as the second body type/region; Body Part 
for first pass is Gait/Balance; Body Part for second 
pass is Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; OK; The members functional deficits are 
moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/12/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Head/Neck selected as the 
second body type/region; Body Part for first pass is 
Gait/Balance; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/16/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Cardiopulmonary Rehab was selected 
as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Body Part 
for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members 
functional deficits are severe; The rehabilitation is 
NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/24/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Cardiopulmonary Rehab was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Body Part 
for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; OK; The members functional deficits are 
moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/24/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Wound/Burn Care selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Wound/Burn Care; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; OK; 
The members functional deficits are moderate; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/26/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Cardiopulmonary Rehab was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Body Part 
for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; OK; The members functional deficits are 
severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/27/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 1/22/2024; Post-Op; Body Part 
pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Cardiopulmonary Rehab was 
selected as the first body type/region; Gait, Balance 
and Falls was selected as the second body 
type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Body Part for second pass 
is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical Therapy 
was requested; OK; The members functional deficits 
are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/28/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/5/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; 
Head/Neck was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 3/11/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Cardiopulmonary Rehab was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Body Part 
for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; OK; The members functional deficits are 
severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 3/20/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The patient was previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; 
Physical Therapy was requested; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/02/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/04/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the 
specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Shoulder request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Mild or moderate objective 
and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/08/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/09/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate 
objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/09/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/09/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/10/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/11/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Severe objective and 
functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/11/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/11/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/22/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the 
specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Shoulder request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Mild or moderate objective 
and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/29/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Severe objective and 
functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 02/06/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 02/12/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 02/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 02/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 02/19/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 02/20/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 02/27/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Severe objective and 
functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/04/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Severe objective and 
functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/11/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the 
specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Shoulder request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Lower 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/11/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/13/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/19/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
objective and functional deficits without instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/20/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 03/25/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/1/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/19/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/22/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/24/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/25/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/30/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Surgical; 07/26/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/31/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 1/8/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/19/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Severe objective and 
functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/2/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/21/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/27/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate 
objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/7/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/7/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 2/8/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/11/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/11/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/12/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/13/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/14/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Fracture was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Fracture; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked 
some questions about your fracture request.; Non-
surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/18/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/21/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/25/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/25/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/27/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/27/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/27/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; 
Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/4/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/14/2023; Post-Op; Shoulder selected as 
the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Moderate objective and functional 
deficits:  moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the 
patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/7/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 3/8/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 01/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 01/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 02/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 03/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 03/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 1/26/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 1/30/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 1/31/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 2/14/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 2/22/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 2/27/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 2/7/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 3/13/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 3/25/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 3/26/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; 3/29/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Wrist; 02/05/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your 
Wrist request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Wrist; 03/19/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your 
Wrist request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Wrist; 1/30/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your 
Wrist request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
02/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
1/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
2/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hip/Pelvic; 
2/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hip/Pelvic; 
2/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hip/Pelvic; 
2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hip/Pelvic; 
2/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hip/Pelvic; 
2/6/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
01/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
02/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical pre; 
Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
03/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
1/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
1/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical pre; 
Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
2/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical pre; 
Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Knee; 
2/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Lumbar Spine; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Lumbar Spine; 
01/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical pre; 
Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Lumbar Spine; 
02/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical pre; 
Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Lumbar Spine; 
12/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Lumbar Spine; 
3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Lumbar Spine; 
3/8/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 01/03/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part 
for second pass is Lower Leg; Physical Therapy; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 02/13/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for 
second pass is Lower Leg; Physical Therapy; Speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 02/19/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/23/2022; Post-Op; Shoulder selected as 
the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe objective and functional 
deficits: severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part 
for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 03/04/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 1/15/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 1/19/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; 
Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 1/22/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second 
pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 1/31/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; 
Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 1/9/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second 
pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 2/20/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 2/23/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; 
Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 3/12/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits 
with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation ; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); The anticipated number of visits is other 
than 2.; Upper Extremity was selected as the first 
body type/region; Gait, Balance and Falls was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 3/19/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass 
is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 3/4/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; 
Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
01/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
01/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits 
without instability: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical pre; Severe objective and functional deficits 
without instability: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical pre; Upper Extremity was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
01/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/09/2024; Post-Op; Shoulder selected as 
the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Post-Op; 
Post-Op; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
02/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
03/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
1/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits 
with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation ; Severe objective and 
functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
3/1/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
3/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
3/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
3/7/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits 
without instability: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical pre; Severe objective and functional deficits 
without instability: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical pre; Upper Extremity was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Thoracic 
Spine/Chest; 02/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Thoracic 
Spine/Chest; 2/14/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Wrist; 
03/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Knee; 3/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 01/08/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 02/08/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 03/06/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 1/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 1/3/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 12/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 2/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 2/21/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 2/26/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 3/7/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; 3/8/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Lumbar Spine; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Thoracic Spine/Chest request.; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest selected as 
the second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
not in options listed; 01/22/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
not in options listed; 01/23/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
not in options listed; 01/26/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: 
; Questions about your Thoracic Spine/Chest 
request.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
not in options listed; 1/30/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
not in options listed; 2/29/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
not in options listed; 3/29/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Shoulder; 2/21/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest selected as 
the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Shoulder; 2/22/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest selected as 
the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Shoulder; 2/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest selected as 
the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Elbow; 
02/09/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: 
; Questions about your Elbow request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Elbow; 
1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: 
; Questions about your Elbow request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Wrist; 1/8/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Wrist; 3/26/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Body Part passes complete; Perform Body Part 
selection; Second Pass check point; Body Part for 
second pass is not in options listed; 12/12/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Second Pass Starting; Requestor is not 
a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Body Part for first pass is Head/Neck; Body 
Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation related to a 
diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; 01/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is 
not a fax; The hip is beingn treated.; None of the 
above best describes the patient's presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; 1/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has None of the above; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; 2/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being treated.; 
The patient has None of the above; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; 2/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has None of the above; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being treated.; 
The patient has None of the above; Lower 
Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; One Body 
Part selected; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; None of the above best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; 01/03/2024; Patient history in 
the past 90 days; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; Requestor is 
not a fax; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; The evaluation date is 
not in the future; Physical or Occupational therapy 
was selected; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; 01/09/2024; Patient history in 
the past 90 days; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; Requestor is 
not a fax; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; The evaluation date is 
not in the future; Physical or Occupational therapy 
was selected; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; 1/29/2024; Patient history in 
the past 90 days; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; Requestor is 
not a fax; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; The evaluation date is 
not in the future; Physical or Occupational therapy 
was selected; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; 1/31/2024; Patient history in 
the past 90 days; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; Requestor is 
not a fax; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; The evaluation date is 
not in the future; Physical or Occupational therapy 
was selected; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; 2/16/2024; Patient history in 
the past 90 days; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; Requestor is 
not a fax; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; The evaluation date is 
not in the future; Physical or Occupational therapy 
was selected; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; 2/22/2024; Patient history in 
the past 90 days; Knee selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, Post-Op 
or Non-Surgical; One Body Part selected; Lower 
Extremity/Hip selected as the body type/region; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

21

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, Post-Op 
or Non-Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Knee selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Lumbar Spine; 01/02/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Lumbar Spine; 2/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Lumbar Spine; 2/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Lumbar Spine; 2/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Lumbar Spine; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 01/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; Fracture selected as 
the body type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked 
some questions about your fracture request.; None 
of the above best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 01/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 02/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 1/8/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 3/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 3/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 3/4/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; Body Part pass 
complete; One Body Part selected; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; The health carrier is 
NOT HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; 01/09/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; 1/24/2024; Patient history 
in the past 90 days; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Therapy type is 
Rehabilitative; Neither Pre-Op, Post-Op or Non-
Surgical; Requestor is not a fax; Upper Extremity 
selected as the body type/region; Physical Therapy; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; 1/3/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/28/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; One Body Part 
selected; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; 12/11/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 10/13/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; One Body Part 
selected; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

14



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper Extremity 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Wrist selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Neither Pre-Op, Post-
Op or Non-Surgical; Two Body Parts selected; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/03/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 02/05/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 02/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/30/2024; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 02/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 10/31/2023; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Elbow selected as the 
specific body part; Body Part pass complete; 
Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Elbow selected as the 
specific body part; Body Part pass complete; 
Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/02/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12-22-2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/29/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 02/09/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 02/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/20/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/14/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/24/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/20/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/8/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/9/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/16/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/30/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/31/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in the 
ability to perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger points that 
cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/05/24; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/19/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 02/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/27/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/20/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/22/2023; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 03/07/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/09/2023; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/17/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 1/13/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/3/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/30/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/30/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/31/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/04/2024; Post-
Op; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 11/14/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 12/08/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 12/12/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/01/2020; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, including bowel 
or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/13/2024; Patient 
history in the past 90 days; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; No Second Pass; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; The evaluation date is not in the 
future; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 2/1/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 2/6/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/14/2023; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/01/2024; Post-
Op; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in the 
ability to perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger points that 
cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 3/22/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 06/01/2023; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks 
due to short, tight or tender pelvic floor muscles or 
trigger points that cause referred pain best describes 
the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 3/1/2024; 
Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/1/2024; Post-
Op; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/27/2024; Post-
Op; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in the 
ability to perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger points that 
cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 01/03/2024; Patient history in the past 
90 days; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other than 2.; 
Neither Pre-Op, Post-Op or Non-Surgical; Therapy 
type is Rehabilitative; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
th; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; Physical 
therapy was requested; The health carrier is NOT 
Iowa Total Care.; The health carrier is NOT Iowa 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other than 2.; 
Neither Pre-Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Second Pass Starting; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Three or 
more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part for second 
pass is not in options listed; 11/06/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 06/26/2023; Post-
Op; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part for second 
pass is Shoulder; Hip/Pelvis selected as the specific 
body part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other 
than 2.; Neither Pre-Op, Post-Op or Non-Surgical; 
Two Body Parts selected; Second Pass Starting; The 
hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Severe impairment in the 
ability to perform functional tasks due to short, tight 
or tender pelvic floor muscles or trigger points that 
cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/03/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/05/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/09/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/17/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/17/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/24/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 01/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/01/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/02/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/02/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/07/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02-21-2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 02-29-2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/06/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/07/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 03/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/24/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/24/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/3/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 1/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 12/14/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 12/28/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/02/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/02/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/03/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/03/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/03/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/17/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/30/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/30/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/31/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01-30-2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/02/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/02/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 09/15/2023; 
Post-Op; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Pregnancy 
related lumbopelvic pain best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 03/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 9/21/2023; 
Post-Op; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/17/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/2/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/3/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/3/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/30/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/30/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/31/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/31/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/4/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/5/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/8/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/8/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/9/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/9/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 11/22/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 10/20/2023; 
Post-Op; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 12/11/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 12/22/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 12/27/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/05/2023; 
Post-Op; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 12/28/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 12/29/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/1/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/1/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Pregnancy 
related lumbopelvic pain best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 10/3/2023; 
Post-Op; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/2/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/2/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/26/2024; 
Patient history in the past 90 days; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; The evaluation date is not in the 
future; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/5/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/5/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/5/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/6/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/7/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/7/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/8/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/9/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/1/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/1/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 2/23/2024; 
Post-Op; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 09/25/2023; 
Post-Op; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/4/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/4/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/5/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/5/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/6/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/6/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/6/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/7/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/7/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/7/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/8/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/8/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as 
the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions 
about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; The Pelvis/Pelvic 
Floor is being treated.; The patient has None of the 
above; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.; The health carrier is NOT Iowa 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Spine/Chest was selected as 
the first body type/region; Gait, Balance and Falls 
was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/6/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Spine/Chest was selected as 
the first body type/region; Gait, Balance and Falls 
was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three 
or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

16



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three 
or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three 
or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 11/14/2023; Post-Op; Body Part pass 
complete; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; At least 
one of the following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/09/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; 
Moderate objective and functional deficits best 
describes the patient presentation; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/17/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/17/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/17/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; At least 
one of the following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 10.06.2023; Post-Op; Body Part pass 
complete; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/15/2023; Post-Op; Body Part pass 
complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/17/2024; Post-Op; Body Part pass 
complete; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/09/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/29/2023; Post-Op; Body Part pass 
complete; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first 
pass is Fracture; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked 
some questions about your fracture request.; Post 
surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; At least 
one of the following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 09/11/2023; Post-Op; Lower Leg selected as 
the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Severe 
objective and functional deficits best describes the 
patient presentation; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical Therapy was requested; The health carrier 
is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; 
Moderate objective and functional deficits best 
describes the patient presentation; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
02/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/04/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 06/26/2023; Post-Op; Lower Leg selected as 
the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; You will 
now be asked some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; At least 
one of the following apply; Increase in frequency of 
falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/08/2024; Post-Op; Body Part pass 
complete; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and 
Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/10/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/12/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/12/2024; 
Patient history in the past 90 days; Body Part pass 
complete; Therapy type is Rehabilitative; No Second 
Pass; Requestor is not a fax; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; The evaluation date is not in the 
future; Physical Therapy was requested; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/17/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
12/23/2023; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/19/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/2/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/23/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/23/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/24/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/24/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/24/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/24/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
6/30/2023; Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body 
type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/25/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/25/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/26/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/3/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/3/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Cardiopulmonary Rehab selected as the body 
type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/3/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
11/15/2023; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/30/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/30/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/30/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/31/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/4/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/4/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be asked 
some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; 
Moderate objective and functional deficits best 
describes the patient presentation; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/9/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
12/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/1/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/1/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/1/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/1/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/12/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/12/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/9/2024; Post-Op; Body Part pass complete; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/12/2024; 
Patient history in the past 90 days; Body Part pass 
complete; Therapy type is Rehabilitative; No Second 
Pass; Requestor is not a fax; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; The evaluation date is not in the 
future; Physical Therapy was requested; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be asked 
some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; 
Moderate objective and functional deficits best 
describes the patient presentation; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/15/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/15/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/16/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/16/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/16/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/19/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Cardiopulmonary Rehab selected as the body 
type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/19/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/2/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/2/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Cardiopulmonary Rehab selected as the body 
type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/2/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and 
Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/21/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/21/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/21/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
12/24/2023; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Fracture selected as the 
body type/region; Body Part for first pass is Fracture; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; You will now 
be asked some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/23/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/26/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Fracture selected as the body type/region; Body 
Part for first pass is Fracture; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; You will 
now be asked some questions about your fracture 
request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be asked 
some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; 
Moderate objective and functional deficits best 
describes the patient presentation; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/28/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/28/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
08/08/2023; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Fracture selected as the 
body type/region; Body Part for first pass is Fracture; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; You will now 
be asked some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
1/23/2024; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/5/2024; 
Patient history in the past 90 days; Body Part pass 
complete; Therapy type is Rehabilitative; No Second 
Pass; Requestor is not a fax; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; The evaluation date is not in the 
future; Physical Therapy was requested; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/6/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/6/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/8/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/8/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/1/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/11/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/12/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/12/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/12/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/19/2024; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/12/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
7/23/2023; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/15/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 01-19-
2024; Post-Op; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/19/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/19/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
02/08/2024; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and 
Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/1/2024; Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body 
type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/15/2024; Post-Op; Body Part pass complete; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Cardiopulmonary Rehab 
selected as the body type/region; Body Part for first 
pass is Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; OK; 
The members functional deficits are moderate; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical Therapy was requested; The health carrier 
is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/25/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/25/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/25/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be asked 
some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Severe 
objective and functional deficits best describes the 
patient presentation; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical Therapy was requested; The health carrier 
is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/26/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/27/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/28/2024; Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body 
type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/28/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/28/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/4/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/4/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Cardiopulmonary Rehab selected as the body 
type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/6/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/6/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/6/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
health carrier is NOT HMSA or Iowa Total Care

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; You will now be asked 
some questions about your Vestibular Rehab 
request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Vestibular 
Rehab selected as the body type/region; Body Part 
for first pass is Vestibular Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; 
Moderate objective and functional deficits best 
describes the patient presentation; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical Therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/8/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/8/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.; The health 
carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Thoracic Spine/Chest; 3/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/23/2024; Post-Op; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; 
Cardiopulmonary Rehab was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; OK; The 
members functional deficits are severe; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; One Body Part selected; No Second 
Pass; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Three or more 
visits anticipated; The previous auth did not address 
any body parts; You will now be asked some 
questions about your fracture request.; Non-surgical 
upper or lower limb (extremities) best describes the 
patient's presentation.; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; One Body Part selected; No Second 
Pass; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and 
Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy was 
requested; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; The health 
carrier is NOT HMSA or Iowa Total Care

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; One Body Part selected; No Second 
Pass; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; The health carrier is 
NOT HMSA or Iowa Total Care

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; Questions about your Head/Neck 
request:; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first 
pass is Head/Neck; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; Questions about your Head/Neck 
request:; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first 
pass is Head/Neck; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

10



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Lower Leg 
selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: 
; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Lower Leg 
selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: 
; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/02/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/02/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/03/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12-15-2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/10/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/12/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/17/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/29/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/12/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/09/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/31/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/01/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01-11-2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/14/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/15/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/15/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/29/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/07/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/22/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/05/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/01/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/23/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional deficits: 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 03/08/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional deficits: 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/21/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/11/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/17/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/05/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/24/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/24/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/23/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/8/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/19/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/6/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/3/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/3/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/3/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/29/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/24/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/10/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/17/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/1/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 11/15/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 09/29/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 11/29/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 10/10/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild objective and functional deficits: 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 12/20/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 12/20/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/04/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 09/02/2022; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/31/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/14/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/21/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/3/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/29/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/25/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/09/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/27/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/30/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/1/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/5/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/10/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/1/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 10/06/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/16/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/18/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/30/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/30/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/25/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/6/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/7/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/12/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/1/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/23/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for second 
pass is not in options listed; 2/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; None of 
the following apply; Increase in frequency of falls, 
Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); Upper 
Extremity was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second 
body type/region; Body Part for second pass is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for second 
pass is not in options listed; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits without instability: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Upper Extremity was selected 
as the first body type/region; Gait, Balance and Falls 
was selected as the second body type/region; Body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
01/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
01/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
01/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
02/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
02/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
02/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
02/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
02/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
03/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
1/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
1/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
1/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 1/4/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 2/1/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
2/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
2/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 04/04/2023; Post-Op; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 2/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
3/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
3/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
3/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
3/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
3/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 3/5/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Thoracic Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/03/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 10/24/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 02/14/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 02/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 03/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Physical Therapy was requested; One visit 
anticipated; One visit anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Physical Therapy was requested; Two visits 
anticipated; Two visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative

32

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Requestor is a fax; Physical Therapy; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for 
second pass is Hip/Pelvic; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/13/2023; Post-
Op; Knee selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Post-Op; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for 
second pass is not in options listed; 1/1/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/28/2023; 
Post-Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Post-
Op; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance 
and Falls was selected as the second body 
type/region; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 01/02/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/22/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; NIA does not manage chiropractic 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 01/08/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 01/05/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 01/08/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/05/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 01/10/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 01/08/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 02/06/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 09/20/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 02/26/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 02/21/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 02/28/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 02/02/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 03/26/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 03/25/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 03/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 03/25/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 03/28/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 03/26/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 03/28/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 03/28/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 03/29/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 03/12/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 1/18/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 1/15/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 1/18/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/12/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 1/25/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 1/23/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 1/31/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 1/5/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 1/9/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 11/13/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 11/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 11/16/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 12/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/26/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 2/16/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/26/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 2/16/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 2/14/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 2/2/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 1/30/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 2/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 06/06/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 2/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 1/19/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 2/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 1/30/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 2/8/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 2/6/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/15/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 02/01/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/19/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 3/18/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/20/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 3/15/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 3/26/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/27/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 3/27/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 06/01/2022; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 12/6/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 3/4/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 3/6/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 3/4/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for an Open procedure; This is for an Open 
procedure; Body Part passes complete; Perform 
Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for 
first pass is Knee; Body Part for second pass is Knee; 
2/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/5/2024; Post-Op; Knee selected as the 
specific body part; Knee selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Questions about your Knee request: 
; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Post-Op; Post-Op; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Body Part passes complete; 
Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; Body Part for second 
pass is Knee; 3/4/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Surgical; 2/29/2024; Post-Op; Shoulder 
selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; Post-
Op; The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Severe objective and functional 
deficits: severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/29/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/29/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 05/17/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 11/17/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/28/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/09/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 11/29/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/26/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/16/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
01/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/29/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/31/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/31/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 02/01/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 11/01/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/07/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/19/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/08/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
02/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 02/22/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/08/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
03/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/21/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/8/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/9/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/2/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/29/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/8/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/24/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/16/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/12/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/24/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/29/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/27/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/8/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 02/14/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/13/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/14/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 02/22/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/26/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/26/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/26/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
2/7/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/5/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/30/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/28/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/11/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/12/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/15/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/15/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/21/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/25/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/25/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 3/27/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/4/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 09/12/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
3/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 08/15/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 03/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Pelvis/Hip request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for 
second pass is not in options listed; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Knee request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 
is Foot/Ankle; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 03/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Pelvis/Hip request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
2/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
3/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
01/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lower 
Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Lower Leg; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
02/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lower 
Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
2/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Cardiopulmonary Rehab was selected 
as the second body type/region; Body Part for first 
pass is Foot/Ankle; Body Part for second pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; OK; The members functional deficits 
are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
2/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; At least one of the following 
apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility 
(walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Shoulder; 2/8/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not 
a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Lower Extremity/Hip was selected as 
the first body type/region; Upper Extremity selected 
as the second body type/region; Body Part for first 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/03/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/03/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/07/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/18/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/19/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 02/01/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 02/28/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/04/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/12/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/13/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/27/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/27/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/01/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/10/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/12/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/17/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/18/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/24/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/3/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 12/08/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 12/27/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/15/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/7/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/20/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/21/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/22/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/22/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/29/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/8/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/1/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/12/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/18/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/19/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/5/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/6/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/7/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 02/15/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 1/4/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Foot/Ankle; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/14/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 3/21/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 3/21/2024; Post-Op; Foot/Ankle 
selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request id for the Foot.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 3/4/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Surgical; 12/2/2023; Post-Op; Foot/Ankle 
selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Foot/Ankle; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; 01/10/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Pelvis/Hip request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; The hip 
is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for 
second pass is not in options listed; 2/5/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Knee request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for 
second pass is not in options listed; 3/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Knee request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body 
Part for second pass is not in options listed; 
01/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body 
part; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Hip/Pelvic; 12/14/2023; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Pelvis/Hip request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Knee; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Knee request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Knee; 03/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Knee 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Knee request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
02/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Head/Neck request:; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
03/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Head/Neck request:; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Head/Neck; 
Body Part for second pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance 
and Falls was selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; 
Body Part for second pass is Gait/Balance; Physical 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
2/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance 
and Falls was selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; 
Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; First Pass; Body Part for first pass is not in 
options listed; 2/9/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is 
not a fax; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/02/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/09/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/09/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/10/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/11/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/22/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/25/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 01/31/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/19/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 02/07/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 02/09/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 05/09/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 02/14/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 02/19/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/06/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/08/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/13/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10/26/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/14/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 03/20/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/22/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/23/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/27/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/24/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 1/9/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11-15-2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 12/26/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/1/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/14/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/15/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/16/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/19/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/2/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 10/23/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/21/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/22/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/23/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/26/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/27/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/5/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/6/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/6/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/1/2023; Post-Op; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/7/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/7/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/20/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/8/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 1/27/2024; Post-Op; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/9/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/11/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/11/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/13/2023; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/12/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/14/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/14/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/8/2024; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/18/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 01-25-2024; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/5/2024; Post-Op; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/26/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/27/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/5/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/5/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/7/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 3/8/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first 
pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 01/19/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 02/08/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 12/28/2023; Post-Op; 
Foot/Ankle selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 2/9/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 3/1/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 3/25/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 11/28/2023; Post-Op; 
Foot/Ankle selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  This request is for the Ankle.; This request id for the 
Foot.; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 3/28/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 1/26/2024; Post-Op; Foot/Ankle 
selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01.22.2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/28/2023; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/02/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/21/2023; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
None of the above best describes the patient's 
presentation; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested; The health carrier is NOT HMSA

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/03/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/04/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/04/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/05/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/11/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; PDMS-2 and PEDI; 9%, 
12% and 25%; Standardized tests document a deficit 
at or below the 10th percentile; Requestor is not a 
fax; Occupational Therapy; Occupational Therapy 
was requested; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The member 
is 1-4 years old.; Moderate to severe functional 
deficits supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; Adult Sensory Profile; 
27%; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The member is 5 years old 
or older.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/29/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/31/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  01/31/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  02.27.2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  02/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  02/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  02/16/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  02/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; PEDI; Severe delay; 
Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The member is 5 years old 
or older.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  02/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy; Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  02/22/2024; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  03/04/2024; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  03/05/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  03/07/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The 
member is between 1 and 4 years old.; Evaluation 
dates more than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  03/07/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  03/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  03/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  03/18/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; Mullens Early Learning; 
1; Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The member is 1-4 years 
old.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  04/24/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; PEDI; Unspecified-
moderate delay; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is 
not a fax; Occupational Therapy; Occupational 
Therapy was requested; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The member 
is 1-4 years old.; Moderate to severe functional 
deficits supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA; The 
member is between 1 and 4 years old.; Evaluation 
dates less than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  05/31/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  06/19/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  07/18/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  08/01/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The 
member is between 1 and 4 years old.; Evaluation 
dates more than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  08/17/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; PDMS-2; ; Standardized 
tests document a deficit at or below the 10th 
percentile; Requestor is not a fax; Occupational 
Therapy; Occupational Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; The member is 1-4 years 
old.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  09/14/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/11/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; Peabody Developmental 
Motor Scales, Second Edition; ; Standardized tests 
document a deficit above the 10th percentile; 
Requestor is not a fax; Occupational Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; The member is 1-4 years 
old.; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/12/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/13/2023; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/23/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 6/15/2023; CVA is the 
selected condition; Date of onset is more than 4 
months ago; Therapy type is Neuro Rehabilitative; 
The patient requires human assistance to dress, 
groom, feed and toilet self; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; Physical or Occupational 
therapy was requested; The health carrier is NOT 
HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/12/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/25/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/29/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/3/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/30/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; Sensory Profile -
2;;PDMS-2; 3rd %; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is 
not a fax; Occupational Therapy; Occupational 
Therapy was requested; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The member 
is 1-4 years old.; Moderate to severe functional 
deficits supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/31/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/31/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/4/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/8/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  1/8/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  10/05/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  10/25/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  10/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; BOT-2 assessment in the 
fine manual control (-1.8 z score) and fine motor 
precision (-1.8) and upper limb coordination of ;-1.6 
z score.; BOT-2 assessment in the fine manual 
control (-1.8 z score) and fine motor precision (-1.8) 
and upper limb coordination of -1.6 z score.; 
Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The member is 5 years old 
or older.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  10/31/23; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  10/5/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  11/17/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  11/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 11/16/2023; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  11/29/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/05/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/13/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; PDMS-2; 3%; 
Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The member is 1-4 years 
old.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/14/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; Peabody Developmental 
Motor Scales (PDMS); Z-score for grasping -2.33;Z-
score for fine motor -2.00; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Occupational Therapy; 
Occupational Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; The member is 1-4 years 
old.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/19/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; ; 8th; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Occupational Therapy; 
Occupational Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; The member is 1-4 years 
old.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is between 1 and 4 
years old.; Evaluation dates less than 180 days in the 
past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/21/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Occupational Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/21/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/27/2023; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/27/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12-14-2023; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  12/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; unknown; unknown; 
Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The member is 5 years old 
or older.; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/1/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/9/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy; Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/14/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/19/2023; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/15/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/16/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/2/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/22/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/2/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/4/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/20/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/23/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/26/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/28/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/5/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/5/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/6/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/7/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/8/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/9/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/18/2023; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  2/9/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/1/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/1/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/15/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; None 
of the listed conditions were selected; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; Physical or 
Occupational therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 2/8/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/15/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/26/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 03/15/2024; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/7/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/7/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  3/8/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  9/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; TVPS; ; Standardized 
tests document a deficit at or below the 10th 
percentile; Requestor is not a fax; Occupational 
Therapy; Occupational Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; The member is 5 years old 
or older.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part for first pass is Shoulder; 2/13/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Questions about your Shoulder request: ; Two visits 
anticipated; Therapy type is Rehabilitative; Neither 
Pre-Op, Post-Op or Non-Surgical; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy; Occupational Therapy was requested; 
Occupational Therapy was requested; The health 
carrier is NOT HMSA; The health carrier is NOT Iowa 
Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; 01/08/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your 
Elbow request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Shoulder; 
3/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Shoulder; 
3/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Wrist; 
3/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/18/2024; Post-Op; Elbow selected as the 
specific body part; Wrist selected as the specific 
body part; Body Part pass complete; Questions 
about your Wrist request: ; Questions about your 
Elbow request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; 01/19/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; 
02/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 05/12/2023; Post-Op; Hand selected as the 
specific body part; Hand selected as the specific 
body part; Body Part pass complete; Questions 
about your Hand request: ; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; 
03/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; 2/21/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; 3/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/23/2024; Post-Op; Hand selected as the specific 
body part; Hand selected as the specific body part; 
Body Part pass complete; Questions about your 
Hand request: ; Questions about your Hand request: 
; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; Hand 
selected as the specific body part; Hand selected as 
the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions 
about your Hand request: ; The anticipated number 
of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Shoulder; 
1/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Wrist; 
01/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; 
Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Wrist; 2/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Wrist; 3/11/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Wrist; Hand 
selected as the specific body part; Wrist selected as 
the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions 
about your Wrist request: ; The anticipated number 
of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Lumbar 
Spine; 2/5/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific 
body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Pregnancy related lumbopelvic pain best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 1/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 12/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; 2/12/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is 
Head/Neck; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hand; 3/25/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hand selected as the specific body 
part; Body Part pass complete; Questions about your 
Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 1/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor 
is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation best describes 
the patient's presentation:; The requesting provider 
is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; Speech Therapy 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; 1/11/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; 03/29/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Head/Neck selected as the second 
body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Cardiopulmonary Rehab was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 
for first pass is Cardiopulmonary Rehab; Body Part 
for second pass is Gait/Balance; Occupational 
Therapy was reaquested; OK; The members 
functional deficits are severe; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; The health carrier is NOT HMSA; 
Occupational Therapy was requested; The health 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Lower Leg; Body Part for second pass is 
Gait/Balance; Occupational Therapy was reaquested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; Lower Leg selected as the specific 
body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lower 
Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; 
Body Part for second pass is Lower Leg; Three or 
more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/04/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the 
specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Shoulder request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Mild or moderate objective 
and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
01/03/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 11/14/2023; Post-Op; Shoulder selected as 
the specific body part; Elbow selected as the specific 
body part; Body Part pass complete; Questions 
about your Elbow request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Post-Op; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits: severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
03/01/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
2/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
2/28/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Elbow; 
3/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hand; 
1/30/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hand; 
1/4/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hand; 
3/29/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hand; 
3/6/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits with instability: constant or intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 12/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for 
second pass is Lower Leg; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options 
listed; 2/14/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body 
part; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for 
second pass is Lower Leg; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
02/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
1/10/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits 
with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation ; Severe objective and 
functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Shoulder; 
1/25/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits 
without instability: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical pre; Severe objective and functional deficits 
without instability: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical pre; Upper Extremity was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Occupational Therapy; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Wrist; 
3/6/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits without instability: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
not in options listed; 02/16/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass 
complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part 
for second pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is 
Shoulder; 2/26/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest selected as 
the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Hand; 
02/05/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 01/18/2024; Post-Op; Wrist selected as the 
specific body part; Hand selected as the specific 
body part; Body Part pass complete; Questions 
about your Hand request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best 
describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity 
selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Hand; 
02/27/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 02/09/2024; Post-Op; Wrist selected as the 
specific body part; Hand selected as the specific 
body part; Body Part pass complete; Questions 
about your Hand request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Hand; 3/7/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Hand; Wrist 
selected as the specific body part; Hand selected as 
the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions 
about your Wrist request: ; The anticipated number 
of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Shoulder; 
03/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; 
Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Questions about your Shoulder request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits with instability: 
constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation ; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Wrist; 
02/06/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; 
Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: 
; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Occupational Therapy was requested; One visit 
anticipated; One visit anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Occupational Therapy was requested; Two visits 
anticipated; Two visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hand; 01/05/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of 
the above best describes the patient's presentation; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hand; 1/10/2024; No patient history 
in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/29/2023; Post-Op; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is 
not a fax; None of the above best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; First Pass; Body Part 
for first pass is Hand; Hand selected as the specific 
body part; Body Part pass complete; Questions 
about your Hand request: ; One Body Part selected; 
None of the above best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; 01/02/2024; Patient history 
in the past 90 days; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Therapy type is 
Rehabilitative; Neither Pre-Op, Post-Op or Non-
Surgical; Requestor is not a fax; Upper Extremity 
selected as the body type/region; Occupational 
Therapy; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; 2/8/2024; Patient history in 
the past 90 days; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Therapy type is 
Rehabilitative; Neither Pre-Op, Post-Op or Non-
Surgical; Requestor is not a fax; Upper Extremity 
selected as the body type/region; Occupational 
Therapy; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/03/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/09/2023; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 01/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 03/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 03/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 1/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 1/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 1/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/28/2023; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 1/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/6/2023; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 12/06/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 10/27/2023; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/29/2024; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/24/2024; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 3/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 3/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Elbow 
selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; 3/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/3/2024; Post-
Op; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Elbow selected as the 
specific body part; Body Part pass complete; 
Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Elbow selected as the 
specific body part; Body Part pass complete; 
Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Elbow selected as the 
specific body part; Body Part pass complete; 
Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper 
Extremity selected as the body type/region; Three or 
more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/03/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/04/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/05/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/15/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/02/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/16/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/12/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/17/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/05/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/18/2024; Patient 
history in the past 90 days; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; The evaluation date is not in 
the future; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/09/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 01/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 02/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 02/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/20/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/07/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/20/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/11/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/20/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 03/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/17/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/17/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/15/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/10/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/31/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 12/28/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/20/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/12/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/31/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/23/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/11/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/28/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/7/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper 
Extremity selected as the body type/region; Three or 
more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/16/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 01/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender 
pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 03/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 1/29/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 3/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 3/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/24/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Occupational 
Therapy was reaquested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
03/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Cardiopulmonary Rehab selected as the body 
type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members 
functional deficits are moderate; The rehabilitation is 
NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT HMSA; Occupational Therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/17/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Cardiopulmonary Rehab selected as the body 
type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members 
functional deficits are moderate; The rehabilitation is 
NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT HMSA; Occupational Therapy was 
requested; The health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/22/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 1/8/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/14/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 2/29/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Fracture selected as the body type/region; Body 
Part for first pass is Fracture; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; You will 
now be asked some questions about your fracture 
request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/13/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 
2/1/2024; Post-Op; Body Part pass complete; Three 
or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Fracture selected as the 
body type/region; Body Part for first pass is Fracture; 
Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; You will 
now be asked some questions about your fracture 
request.; Post surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/18/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a 
fax; Fracture selected as the body type/region; Body 
Part for first pass is Fracture; Occupational Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; You will 
now be asked some questions about your fracture 
request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; One Body Part selected; No Second 
Pass; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy was reaquested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; The health carrier is 
NOT HMSA or Iowa Total Care

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Lower Leg 
selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: 
; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/03/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/09/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/17/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/24/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 01/23/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/07/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/27/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 02/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/07/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/06/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/18/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/15/2024; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/25/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 03/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/30/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/30/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 1/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 12/29/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/20/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/2/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/31/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/1/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/27/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/8/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/9/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/22/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/4/2023; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/4/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/14/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/29/2024; Post-
Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/7/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/03/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/04/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/05/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/29/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/04/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/15/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/17/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/23/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 01/24/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/23/2024; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 03/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 07/26/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 1/10/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 1/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 1/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/29/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 1/29/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/14/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/1/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/6/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/17/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/19/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/14/2024; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/26/2024; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/22/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/9/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/23/2024; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/27/2024; Patient history 
in the past 90 days; Wrist selected as the specific 
body part; Body Part pass complete; Questions 
about your Wrist request: ; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper 
Extremity selected as the body type/region; 
Occupational Therapy; The evaluation date is not in 
the future; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 2/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/30/2024; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/12/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/25/2024; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/30/2023; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/15/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/18/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist 
selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/1/2024; Post-
Op; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Wrist selected as the 
specific body part; Body Part pass complete; 
Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Wrist; Wrist selected as the 
specific body part; Body Part pass complete; 
Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Perform Body Part selection; Second Pass check 
point; 1/29/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; No Second Pass; 
Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient 
presentation; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is related to a 
diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was 
selected; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  Requestor is a fax; Occupational Therapy; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan 6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

  This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip was selected as 
the first body type/region; Cardiopulmonary Rehab 
was selected as the second body type/region; Body 
Part for first pass is Foot/Ankle; Body Part for second 
pass is Cardiopulmonary Rehab; OK; The members 
functional deficits are moderate; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
has an altered biliary tract anatomy that precludes 
ERCP.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected blood 
vessel abnormality (AVM, aneurysm) with 
documented new or changing signs and or 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is 
suspicion of bone infection, [osteomyelitis].fct"; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Recurrent Acute 
Rhinosinusitis (4 or more acute episodes per year); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
had a thunderclap headache or worst headache of 
the patient's life (within the last 3 months).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a loss of smell.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 pancreatic cancer, restaging; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Surgery is NOT scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is 
having an operation on the chest or lungs.; This 
study is being ordered for a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT ; 
The study is being ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is 49 years old or 
younger.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; PATIENT HAS HAD 
A RECENT INJECTION; There is not x-ray evidence of 
a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Suspected 
Tumor with or without Metastasis; There is no 
evidence of tumor or metastasis on a bone scan or x-
ray.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 needing new imaging for pain management 
injections; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; It is unknown if the trauma or 
injury occur within the past 72 hours.; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had an abnormal xray indicating a complex 
fracture or other significant abnormality involving 
the cervical spine; The trauma or injury did NOT 
occur within the past 72 hours.; The pain did NOT 
begin within the past 6 weeks.; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; This is NOT a 
Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is NOT a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for suspected tumor 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are 
neurological deficits on physical exam; The patient is 
NOT demonstrating unilateral muscle 
wasting/weakness; The patient is NOT presenting 
with new symptoms of bowel or bladder 
dysfunction; There are NO abnormal reflexes on 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 patient has chronic painful diabetic neuropathy and 
we are needing new imaging to see progression of 
the neuropathy.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; N/A

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; drops stuff when in his hands.. reflex  
Cervical disc disorder at C5-C6 level with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are 
neurological deficits on physical exam; The patient is 
NOT demonstrating unilateral muscle 
wasting/weakness; The patient is NOT presenting 
with new symptoms of bowel or bladder 
dysfunction; There are NO abnormal reflexes on 
exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 needing new imaging for pain management 
injections; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 patient has chronic painful diabetic neuropathy and 
we are needing new imaging to see progression of 
the neuropathy.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
The patient has None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Trauma or recent 
injury

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 PT IS BEING EVALUATED FOR POSSIBLE INFECTION 
AND/OR FX.; There is not a known tumor.; This study 
is being ordered as pre-operative evaluation.; "The 
ordering physician is NOT an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has seen the 
patient."; There is NO known pelvic infection.; This is 
a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
did physical therapy.; Four weeks or more of 
conservative treatment was completed.; The 
treatment was completed more than 6 months ago.; 
The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has Endometriosis.; The 
patient had a previous MRI study.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is not an 
orthopedist.; There is a history of upper extremity 
trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 MRI ARTHROGRAM AND MRI 
WRIST;LHD/Occupation: Kennel manager at Hillcrest 
animal hospital/plays electric guitar;1. Left dorsal 
ulnar wrist pain likely representing ulnar impaction 
syndrome;2. Right hand cramping with occasional 
N/T - possible CTS; This study is being ordered for 
trauma or injury.; There has not been any treatment 
or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; It is not known if the physician has directed 
conservative treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; The patient has completed 4 
weeks of physical therapy?; This is NOT a Medicare 
member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the 
ankle."; There is a history of new onset of severe 
pain in the ankle within the last two weeks.; There is 
a suspected tarsal coalition.; PATIENT IS 60YRS OLD, 
C/O BILATERAL ANKLE PAIN AND SYMPTOMS FOR 1 
YEAR.; This is a request for a bilateral ankle MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 PT NEEDS MORE INTENSE DIAGNOSTIC IMAGING TO 
DETERMINE POSSIBLE FRACTURE OR INFECTION.; 
This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee brace; The ordering MDs specialty is 
NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Locking was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Lachmann's test or 
"drawer" sign (abnormal) was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; It is unknown if there is a 
suspicion of a tendon or ligament injury.; There is a 
suspicion of fracture not adequately determined by x-
ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 PT NEEDS MORE INTENSE DIAGNOSTIC IMAGING TO 
DETERMINE POSSIBLE FRACTURE OR INFECTION.; 
This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a mass.; The 
diagnosis of Mass, Tumor, or Cancer has been 
established.; The study is requested for follow-up.; 
The study is requested to detect residual cancer 
after a course of treatment has been completed?

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has failed a 4 week course of conservative 
management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Inflammatory bowel disease.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 pancreatic cancer, restaging; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; It is not 
known if the urinalysis was positive for billirubin, 
ketones, nitrites, hematuria/blood, glucose or 
protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); HTN; This 
is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; It 
is not known if this is the first visit for this 
complaint.; There has been a physical exam.; The 
patient is female.; A pelvic exam was NOT 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An ultrasound has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 Ms. Clough is a pleasant 60 year old female with 
past medical hx of hypertension, hyperlipidemia and 
HFrEF. She is an active smoker, trying to cut down 
and currently smokes 10 cig/day, previously 1-2ppd 
for 40 years. Family hx includes sister who is decea; 
This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for CTA Coronary Arteries.; The 
study is requested for known or suspected valve 
disorders.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Ms. Clough is a pleasant 60 year old female with 
past medical hx of hypertension, hyperlipidemia and 
HFrEF. She is an active smoker, trying to cut down 
and currently smokes 10 cig/day, previously 1-2ppd 
for 40 years. Family hx includes sister who is decea; 
This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 On June 2023 had ct of abdomen and pelvis findings 
are atheromatous disease including CAV. Father died 
at 65, family history due to this disease.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Patent has history of tachycardia. Cannot due 
treadmill test due to angina.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Walked 1:26 on exercise treadmill, poor exercise 
capacity, suboptimal results. Lexiscan ordered.; This 
is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Another test besides a 
Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; 03/08/2023; 
Rehabilitative; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered 
either a CVA or TBI; 10/9/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age 
of 65; Onset was 6-12 months ago; the primary 
condition is not Cognative Linguistic Impairment, 
Disphagia, Executive function, Aphasia/Apraxia or 
Voice; The health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
other; 12/14/2023; The evaluation date is not in the 
future; Three or more visits anticipated; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 8 or 
older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; the 
primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, 
Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 01/29/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; the 
primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, 
Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 1/24/2024; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; the 
primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, 
Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 12/21/2023; 
The evaluation date is not in the future; Three or 
more visits anticipated; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; the 
primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, 
Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 3/7/2024; The 
evaluation date is not in the future; Three or more 
visits anticipated; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is 
under the age of 65; The health carrier is NOT Iowa 
Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
primary condition is Voice; The patient has not 
recently suffered either a CVA or TBI; 3/6/2024; The 
evaluation date is not in the future; Three or more 
visits anticipated; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is 
under the age of 65; The health carrier is NOT Iowa 
Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
04/13/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The member is 8 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
07/03/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The member is 8 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
07/25/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The member is 8 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
11/06/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Speech Therapy 
was requested; The member is 8 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 01.31.2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Evaluation 
dates more than 90 days in the past; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 07/25/2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Mild functional deficits 
supported by standardized assessments; The patient 
is between 4 and 8 years old; 12/1/2023; The 
evaluation date is not in the future; Three or more 
visits anticipated; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is 
under the age of 65; The patient’s plan of care does 
NOT include treatment to improve reading and 
writing; The member had previous Speech Therapy; 
The health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
9/7/2023; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Requestor is not 
a fax; Speech Therapy; 7/18/2023; The evaluation 
date is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The 
health carrier is NOT New Hampshire Healthy 
Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
05/11/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; 
06/28/2023; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Therapy type is 
Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; 01/04/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Therapy type is 
Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; 01/08/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 01/09/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 03/07/2024; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

Radiology Services Denied 
Not Medically Necessary

 Patient history in the past 90 days; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech 
Therapy; 12/19/2023; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Speech Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This request is for 
initial evaluation of a murmur.; It is unknown if the 
murmur is grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a suspicion of 
structural heart disease.; This is a request for follow 
up of a known murmur.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; It is unknown if this 
is for the initial evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if this request is for initial 
evaluation of a murmur.; This is NOT a request for 
follow up of a known murmur.; This is for the initial 
evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
abnormal heart sounds

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if this study is being 
requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; 
The patient has an abnormal EKG

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; 
The member does not have known or suspected 
coronary artery disease 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/02/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/03/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/04/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/04/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/05/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Gait, 
Balance and Falls is the selected condition; Therapy 
type is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; Physical Therapy was requested; 
The evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility 
or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); Gait, Balance and Falls is the selected 
condition; Physical or Occupational therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/08/2024; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/08/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/09/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/10/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/12/24; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/16/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/17/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 01/02/2024; Date of onset is 
within the last 4 months; The patient does not 
require human assistance and/or assistive device to 
walk and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/24/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/25/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/26/2024; No patient history in the past 90 days; 
Therapy type is Habilitative; ; ; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical 
Therapy was requested; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; The member is 1-4 
years old.; None of the above best describes the 
patient's presentation or goal of treatment; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is between 1 and 4 years 
old.; Evaluation dates less than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/30/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/31/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/01/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/08/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; oswestry; 32%; 
Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested; The member is 5 years old 
or older.; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/09/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/14/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The member is 
between 1 and 4 years old.; Evaluation dates more 
than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/15/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; BOT 2 and GFM; -2.8 
and -3 on BOT; Standardized tests document a deficit 
at or below the 10th percentile; Requestor is not a 
fax; Physical Therapy; Physical Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested; The member is 5 years old 
or older.; Moderate to severe functional deficits 
supported by standardized assessments best 
describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/15/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/16/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; BOT-2; ; Standardized 
tests document a deficit at or below the 10th 
percentile; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 
member is 5 years old or older.; None of the above 
best describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/20/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/21/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; None 
of the listed conditions were selected; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; Physical or 
Occupational therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/22/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; Gross Motor Function 
Measure (GMFM-88); Wheelchair Mobility 
Functional Outcome Measures; Functional 
Independence Measure; Wheelchair Skills Test 
Question Manual; ; Standardized tests document a 
deficit above the 10th percentile; Requestor is not a 
fax; Physical Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; The member is 5 
years old or older.; The health carrier is NOT New 
Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health 
carrier is NOT HMSA or Iowa Total Care; The 
member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/23/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The member is 
5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/23/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/28/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/04/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/06/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/07/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/16/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; NIA 
does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/21/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 03/25/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 05/17/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 08/04/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The member is 
between 1 and 4 years old.; Evaluation dates more 
than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 08/14/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 08/24/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 09/01/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 09/14/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Habilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The member is 
5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 09/26/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 09/28/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/10/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/17/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/2/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/23/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 12/28/2023; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/24/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/25/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/29/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/3/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/30/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/31/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/8/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 1/9/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/05/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/09/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/10/2023; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/10/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/13/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/16/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/23/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/25/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/25/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/27/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/30/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Three or more visits anticipated; Therapy 
type is Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 
rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 10/31/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/01/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/03/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/08/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/1/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/13/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/15/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/16/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/16/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/20/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/21/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 09/2023; Date of onset is 
within the last 4 months; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; ; ; Standardized tests 
document a deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/27/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/27/23; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/28/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/29/23; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/30/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/5/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/7/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 11/9/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/04/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/08/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/11/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 7/1/2023; Date of onset is 
more than 4 months ago; The patient requires 
human assistance and/or assistive device to walk 
and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/13/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/15/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/18/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/19/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/20/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/21/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/26/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/27/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/28/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/29/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/30/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/5/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12/6/2023; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12-05-2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 12-28-2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/1/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/12/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; MODIFIED OSWESTRY 
LOW BACK PAIN; 16%; Standardized tests document 
a deficit above the 10th percentile; Requestor is not 
a fax; Physical Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical therapy was requested; The member is 5 
years old or older.; The health carrier is NOT New 
Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health 
carrier is NOT HMSA or Iowa Total Care; The 
member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/14/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/16/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; MODIFIED OSWESTRY 
LOW BACK PAIN; 52% DISABILITY; Standardized tests 
document a deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/2/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/20/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/23/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/27/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/28/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/29/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/5/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/6/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/8/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 2/9/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/1/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/1/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/11/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; MODIFIED OSWESTRY; 
56%; Standardized tests document a deficit above 
the 10th percentile; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical 
therapy was requested; The member is 5 years old 
or older.; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA or 
Iowa Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/15/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/18/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; LEFS; 18; Standardized 
tests document a deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA or Iowa 
Total Care; The member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/20/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/27/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Physical Therapy; The evaluation date is 
not in the future; NIA does not manage chiropractic 
but does manage speech therapy for the member's 
plan; Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/27/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/28/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/4/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 2/22/2024; Date of onset is 
within the last 4 months; The patient does not 
require human assistance and/or assistive device to 
walk and/or transfer; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; CVA is the selected condition; Physical or 
Occupational therapy was requested; The health 
carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/4/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/5/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 3/6/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 7/10/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 8/31/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 9/21/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hip/Pelvic; Hand 
selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Upper 
Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Lumbar 
Spine; 2/16/2024; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in 
options listed; 12/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes th; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility 
and now requires human assistance and/or an 
assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for second 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; The hip is beingn treated.; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Second Pass Starting; The hip is beingn treated.; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Mild objective 
and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is 
Hip/Pelvic; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as 
the second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in 
options listed; Lumbar Spine selected as the specific 
body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Hip/Pelvic; 02/29/2024; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms 
best describes the patient’s clinical presentation; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Head/Neck was 
selected as the first body type/region; Lower 
Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Severe functional 
deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about 
your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; Body Part pass complete; 
Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impairments without distal symptoms best describes 
the patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Head/Neck was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; Body Part pass complete; 
Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Severe 
functional deficits due to cervical impairments with 
or without distal symptoms best describes the 
patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Head/Neck was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Head/Neck; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not 
in options listed; Body Part pass complete; Two Body 
Parts selected; Second Pass Starting; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was previously independent 
with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; 
The patient was previously independent with 
mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; 
Physical Therapy was requested; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Shoulder; 01/23/2024; No patient history in the past 
90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the 
specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about 
your Shoulder request: ; The anticipated number of 
visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Mild or moderate objective 
and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Mild or 
moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Thoracic 
Spine/Chest; 12/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: 
sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits 
due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; 01/08/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being treated.; 
The patient has None of the above; Lower 
Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Hip/Pelvis; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; One Body 
Part selected; The hip is beingn treated.; None of the 
above best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, Post-Op 
or Non-Surgical; One Body Part selected; Lower 
Extremity/Hip selected as the body type/region; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

42

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Knee selected as the specific body part; 
Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions 
about your Knee request: ; Neither Pre-Op, Post-Op 
or Non-Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Lower 
Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Knee; Knee selected as the specific 
body part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Knee request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; One 
Body Part selected; None of the above best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three 
or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 01/04/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 01/08/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 02/19/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 03/27/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/21/2024; 
Post-Op; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 12/28/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 2/28/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Body Part 
pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; 2/6/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts 
selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls was 
selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part 
for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is not in options listed; Body Part pass 
complete; Two Body Parts selected; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; None of the following apply; 
Increase in frequency of falls, Decline in transfers, 
bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls was 
selected as the first body type/region; 
Cardiopulmonary Rehab was selected as the second 
body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; The health carrier is 
NOT HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

30

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Hand selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Neither Pre-Op, Post-
Op or Non-Surgical; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions 
about your Shoulder request: ; Neither Pre-Op, Post-
Op or Non-Surgical; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as 
the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as the first 
body type/region; Spine/Chest selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 11/02/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in the 
ability to perform functional tasks due to short, tight 
or tender pelvic floor muscles, or trigger points that 
cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/15/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; 
Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/20/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; 2/6/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other than 2.; 
Neither Pre-Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Second Pass Starting; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Three or 
more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested; The 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; Hip/Pelvis selected as the specific body 
part; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee 
request: ; Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other than 2.; 
Neither Pre-Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Second Pass Starting; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Body Part for second 
pass is Shoulder; Hip/Pelvis selected as the specific 
body part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other 
than 2.; Neither Pre-Op, Post-Op or Non-Surgical; 
Two Body Parts selected; Second Pass Starting; The 
hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The hip is 
beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The hip is 
beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes 
the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hip/Pelvis; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; The 
Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; 
Severe impairment in the ability to perform 
functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/27/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 2/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; 3/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Knee; Body Part for second pass 
is not in options listed; 12/21/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility 
or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); Lower Extremity/Hip was selected as the 
first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/17/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 01/22/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 02/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/11/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 1/12/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 12/15/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; 2/26/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/26/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; Three 
or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has None of the 
above; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three 
or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three 
or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Lumbar Spine; Lumbar Spine 
selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three 
or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/20/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 3/21/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Shoulder; Lower Leg selected as 
the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; 
Questions about your Shoulder request: ; The 
anticipated number of visits is other than 2.; Neither 
Pre-Op, Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Severe objective 
and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Body Part for first pass is Lower Leg; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts 
selected; Second Pass Starting; The requesting 
provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass 
is Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total 
Care.; The health carrier is NOT HMSA or Iowa Total 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Mild or moderate 
functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.; The health 
carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.; The health 
carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.; The health 
carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
for second pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe functional deficits due 
to cervical impairments with or without distal 
symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.; The health 
carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; One Body Part selected; No Second 
Pass; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Three or more 
visits anticipated; The previous auth did not address 
any body parts; You will now be asked some 
questions about your fracture request.; Post surgical 
upper or lower limb (extremities) best describes the 
patient's presentation.; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; The health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; One Body Part selected; No Second 
Pass; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now 
requires human assistance and/or an assistive device 
to walk and/or transfer; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls selected 
as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was requested; 
Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; The health carrier is 
NOT HMSA or Iowa Total Care

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; Questions about your Head/Neck 
request:; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first 
pass is Head/Neck; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; Questions about your Head/Neck 
request:; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; 
Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Lower Leg 
selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: 
; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Mild 
objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Lower Leg 
selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: 
; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 11/15/2023; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 7/17/2023; 
Post-Op; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/28/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/5/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
2/13/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
2/20/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; 
2/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Thoracic Spine/Chest; Thoracic 
Spine/Chest selected as the specific body part; Body 
Part pass complete; Questions about your Thoracic 
Spine/Chest request.; The anticipated number of 
visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits 
due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Physical Therapy was requested; One visit 
anticipated; One visit anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Physical Therapy was requested; Two visits 
anticipated; Two visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This is for an Open procedure; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part 
for second pass is Knee; 3/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 3/6/2024; Post-
Op; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of 
visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn 
treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best 
describes the patient's presentation:; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This is for an Open procedure; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Knee; 10/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; 
Surgical; 10/26/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
1/17/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 1/11/2024; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass 
check point; Body Part for first pass is Knee; 
12/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 12/7/2023; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
01/19/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes 
the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request id for the Foot.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Body Part for second pass is Lumbar Spine; 
12/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body 
part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Lumbar 
Spine request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; 
Spine/Chest selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request id for the Foot.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Foot/Ankle; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request is for the Ankle.; Body Part passes 
complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part 
for second pass is not in options listed; Hip/Pelvis 
selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; More 
than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation best describes the patient's 
presentation:; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part 
for second pass is Foot/Ankle; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; 2/8/2024; No patient history in 
the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 1/17/2024; Post-Op; Foot/Ankle 
selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: 
; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first 
pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 This request is for the Ankle.; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
not in options listed; Foot/Ankle selected as the 
specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; 
Body Part for first pass is Foot/Ankle; Three or more 
visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This 
is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 01/01/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 01/04/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 01/27/2024; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 02/07/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 02/09/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The 
member is 5 or older.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 02/16/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 03/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 03/13/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 03/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 04/12/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 05/03/2023; No patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The 
member is between 1 and 4 years old.; Evaluation 
dates more than 180 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 08/03/2023; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The 
member is 5 or older.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 08/08/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 08/25/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The 
member is 5 or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 09/23/2023; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/17/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/19/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/2/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/22/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/24/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/25/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/29/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/3/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/30/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/31/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 1/9/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 10/12/2023; Patient history in the past 90 days; 
Therapy type is Habilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 10/14/2023; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 11/02/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 11/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is 
the selected condition; 9/12/2023; CVA is the 
selected condition; Date of onset is within the last 4 
months; Therapy type is Neuro Rehabilitative; The 
patient requires human assistance to dress, groom, 
feed and toilet self; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
NIA does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; Physical or Occupational 
therapy was requested; The health carrier is NOT 
HMSA or Iowa Total Care

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 11/17/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 11/21/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 11/27/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 12/13/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 12/24/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 12/27/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 12/28/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 2/16/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 2/2/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 2/20/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 2/21/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 2/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 2/28/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 2/7/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 3/1/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 3/11/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 3/18/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 3/26/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 3/5/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 3/7/2024; Patient history in the past 90 days; 
Therapy type is Neuro Rehabilitative; Requestor is 
not a fax; Occupational Therapy; The evaluation date 
is not in the future; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 3/8/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 9/26/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in 
the future; NIA does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Elbow; Body Part for second pass is Hand; Elbow 
selected as the specific body part; Hand selected as 
the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions 
about your Elbow request: ; The anticipated number 
of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hand; Body Part for second pass is Hand; Hand 
selected as the specific body part; Hand selected as 
the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions 
about your Hand request: ; The anticipated number 
of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hand; 
10/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; 
Surgical; 9/14/2023; Post-Op; Shoulder selected as 
the specific body part; Hand selected as the specific 
body part; Body Part pass complete; Questions 
about your Hand request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe 
objective and functional deficits: severe loss of range 
of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is Hand; 
3/26/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: 
; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and 
functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Hand; 2/6/2024; 
No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Wrist; Body Part for second pass is Hand; Wrist 
selected as the specific body part; Hand selected as 
the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions 
about your Wrist request: ; The anticipated number 
of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss 
of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second 
body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: 
; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Lumbar Spine; 02/23/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; 
Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 
requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT Iowa Total Care.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Elbow; Elbow selected as the 
specific body part; Body Part pass complete; 
Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Severe 
objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper 
Extremity selected as the body type/region; Three or 
more visits anticipated; The previous auth did not 
address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 1/25/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/11/2024; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 11/29/2023; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/22/2023; Post-
Op; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; 3/11/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand 
selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; 
Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the 
patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits 
anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is 
not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not 
require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is 
NOT Iowa Total Care.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; Body Part 
pass complete; One Body Part selected; No Second 
Pass; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Three or more 
visits anticipated; The previous auth did not address 
any body parts; You will now be asked some 
questions about your fracture request.; Non-surgical 
upper or lower limb (extremities) best describes the 
patient's presentation.; Three or more visits 
anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's 
plan does not require the collection of start and end 
dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The 
health carrier is NOT Iowa Total Care.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 2/21/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 3/13/2024; No patient 
history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or 
moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Occupational 
Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Disapproval 97533 Sensory integrative techniques to enhance 
sensory processing and promote adaptive responses 
to environmental demands, direct (one-on-one) 
patient contact, each 15 minutes

Radiology Services Denied 
Not Medically Necessary

 Requestor is a fax; Occupational Therapy; NIA does 
not manage chiropractic but does manage speech 
therapy for the member's plan 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Physical Medicine                                           Withdrawal 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Requestor is a fax; Physical Therapy; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has an Abnormality of the skull bones 
(craniosynostosis).; Known or suspected congenital 
anomaly best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is not 
being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has been examined twice 
at least 30 days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The study is 
being ordered for something other than Trauma or 
other injury, Neck lump/mass, Known tumor or 
metastasis in the neck, suspicious infection/abcess 
or a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a preoperative or recent postoperative 
evaluation.; This is a request for a Leg CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Plastic Surgery                                             Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; None 
of the above has been completed for the patient's 
back pain; The procedure is being ordered for acute 
or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Medications have been 
taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a 
suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two 
weeks.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is not a 
history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is a 
suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two 
weeks.; The patient has an abnormal plain film study 
of the foot other than arthritis.; The patient has a 
documented limitation of their range of motion.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is not a 
history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is 
not a suspected tarsal coalition.; There is a history of 
new onset of severe pain in the foot within the last 
two weeks.; The patient has a documented 
limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is a history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient does not have a documented limited range 
of motion; The patient had an abnormal plain film 
study of the ankle other than arthritis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  atient educated on condition and treatment, all 
questions answered;- discussed with patient 
possible ankle sprain versus peroneal tendinitis/ tear 
as well as plantar fasciitis.  Patient given information 
on home rehab as well as arch support.;-Physical ; 
This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are NO physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; The patient has 
had foot pain for over 4 weeks.; The patient has 
been treated with a protective boot for at least 6 
weeks.; This study is being ordered for evaluation of 
Morton's Neuroma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; The patient has 
had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for 
at least 6 weeks.; This study is being ordered for 
evaluation of Morton's Neuroma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; This study is 
NOT being ordered for evaluation of Morton's 
Neuroma.; A fine needle aspirate is planned in the 
next 30 days.; A biopsy has NOT been completed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; This study is 
NOT being ordered for evaluation of Morton's 
Neuroma.; It is unknown if surgery, fine needle 
aspirate or a biopsy is planned in the next 30 days.; A 
biopsy has NOT been completed.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a post op. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; It is unknown if they 
had 2 normal xrays at least 3 weeks apart that did 
not show a fracture.; It is not known if the patient 
has had a recent bone scan.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; They had 2 normal 
xrays at least 3 weeks apart that did not show a 
fracture.; The patient has been treated with a 
protective boot for at least 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for suspected fracture.; They had 2 normal 
xrays at least 3 weeks apart that did not show a 
fracture.; The patient has been treated with 
immobilization for at least 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; The patient has been treated with 
orthotics for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
neuroma.; The patient has had foot pain for over 4 
weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
plantar fasciitis.; It is unknown if the patient has had 
foot pain for over 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
plantar fasciitis.; The patient has had foot pain for 
over 4 weeks.; The patient has been treated with a 
protective boot for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
member has a recent injury.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
member has surgery planned.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
study is for a mass, tumor or cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
study is for infection or inflammation.; There are 
physical exam findings, laboratory results, other 
imaging including bone scan or ultrasound 
confirming infection, inflammation and or aseptic 
necrosis.; Surgery or other intervention is not 
planned for in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for a reason other that ankle pain.; The 
study is for post operative evaluation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; There is a suspicion of 
fracture not adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; No other 
study was performed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the 
ankle."; There is a history of new onset of severe 
pain in the ankle within the last two weeks.; The 
patient does not have an abnormal plain film study 
of the ankle other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; 
There is not a suspected tarsal coalition.; The patient 
has been treated with and failed a course of 
supervised physical therapy.; The patient does not 
have a documented limitation of their range of 
motion.; Bilateral foot pain, plantar fasciitis.  Failed 
home exercises.; This is a request for a bilateral 
ankle MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the 
ankle."; There is a history of new onset of severe 
pain in the ankle within the last two weeks.; There is 
a suspected tarsal coalition.; pain in bilateral 
heels/ankle; This is a request for a bilateral ankle 
MRI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 atient educated on condition and treatment, all 
questions answered;- discussed with patient 
possible ankle sprain versus peroneal tendinitis/ tear 
as well as plantar fasciitis.  Patient given information 
on home rehab as well as arch support.;-Physical ; 
This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is not planned for in the next 4 
weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered for a known palpated mass.; This study is 
NOT being ordered for evaluation of Morton's 
Neuroma.; Surgery is planned in the next 30 days.; A 
biopsy has NOT been completed.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered for a pre op.; Surgery is not planned for 
within 30 days.; This study is NOT being ordered for 
assessment of a known fracture fragment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered for a pre op.; Surgery is planned for within 
30 days.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; The patient has been treated with 
immobilization for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
neuroma.; The patient has had foot pain for over 4 
weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
plantar fasciitis.; The patient has had foot pain for 
over 4 weeks.; The patient has been treated with 
anti-inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
plantar fasciitis.; The patient has had foot pain for 
over 4 weeks.; The patient has been treated with 
something other than crutches, a protective boot, 
walking cast, immobilization, orthopedics, anti-
inflammatory medication or a cast for at least 6 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; It is unknown if there is a 
suspicion of a tendon or ligament injury.; It is not 
know if surgery or arthrscopy is scheduled in the 
next 4 weeks.; It is not known if there is a suspicion 
of fracture not adequately determinjed by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; It is unknown if there is a 
suspicion of a tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately 
determined by x-ray.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Podiatry                                                    Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Home 
Exercise was done for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Preventitive Medicine                                       Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Psychiatry                                                  Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has the inability to speak.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for staging.; This study is 
being ordered for a tumor.; The patient has a biopsy 
proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  "There IS evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; They had a 
previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; It is unknown if 
the patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient 
had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for 
screening of lung cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily smokes cigarettes.; The patient has 
smoked 20 to 29 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is NOT a 
smoker nor do they have a history of smoking.; The 
patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The study is 
being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for known tumor.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

16

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for screening of lung cancer.; The 
patient is between 50 and 80 years old.; This patient 
is a smoker or has a history of smoking.; The patient 
has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; The patient 
primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for suspected pulmonary Embolus.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has been completed; Ths Interstitial Lung Disease is 
suspected; The chest x-ray was abnormal

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has been completed; Ths Interstitial Lung Disease is 
suspected; The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has been completed that 
shows restrictive lung disease

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has NOT been completed; Ths Interstitial Lung 
Disease is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; The Interstitial 
Lung Disease is known

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

24

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for suspected pulmonary Embolus.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has been treated for 
the cough

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has NOT been treated 
for the cough

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
NOT been completed

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
NO radiographic evidence of lung, mediastinal mass, 
or physical evidence of chest wall mass noted in the 
last 90 days

14

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

47

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal laboratory test describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest 
CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; An 
abnormal imaging (xray) finding led to the suspicion 
of infection; This is a request for a Chest CT.; This 
study is being requested for known or suspected 
infection (pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; 
This study is being requested for 'none of the 
above'.; This is a request for a Chest CT.; This study is 
being requested for none of the above.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  complains of the following shortness of breath of 
fatigue, back and neck pain, cough and wheezing, 
acid reflux and heartburn, abdominal pain; A 
Chest/Thorax CT is being ordered.; The study is 
being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; 
The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The 
patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; The patient 
primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This 
study is being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Pre-operative evaluation describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  The patient is presenting new signs or symptoms.; 
"There is radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of asbestosis.; "The 
caller doesn't know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There 
is no radiologic evidence of a lung abscess or 
empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; 
There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; It is unknown if 
there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  They did not have a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted in the 
last 90 days

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  They had a previous Chest x-ray.; A Chest/Thorax CT 
is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-
up for suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; Abnormal 
finding on examination of the chest, chest wall and 
or lungs describes the reason for this request.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; Abnormal 
imaging test describes the reason for this request.; 
Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; 'None of 
the above' describes the reason for this request.; 
This study is being requested for 'none of the 
above'.; This study is being requested for none of 
the above.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer Screening.; 
The patient is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is 49 years old or 
younger.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; It is unknown if the patient is 
presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient primarily 
smokes cigarettes.; The patient has smoked 20 to 29 
years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; It is unknown what the patient primarily 
smokes.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 0 to 9 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

63

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  interstitial lung disease, pulmonary hypertension; 
This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  It is not known whether this study is requested to 
evaluate suspected pulmonary embolus.; This study 
is being ordered for Suspected Vascular Disease.; It 
is not known whether there are new signs or 
symptoms indicative of a dissecting aortic 
aneurysm.; It is not known whether this is an 
evaluation for thoracic outlet syndrome.; There are 
signs or symptoms indicative of vascular 
insufficiency to the neck or arms.; Yes, this is a 
request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Patient complains of having intermittent hemoptysis 
throughout the day for the last 6 to 8 months. 
Etiology is unclear however endobronchial 
obstruction cannot be ruled out she will most likely 
need a bronchoscopy; This study is not requested to 
evaluate suspected pulmonary embolus.; This study 
will not be performed in conjunction with a Chest 
CT.; This study is being ordered for another reason 
besides Known or Suspected Congenital 
Abnormality, Known or suspected Vascular Disease.; 
Yes, this is a request for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; It is unknown if there are abnormal lab 
results or physical findings on exam such as rebound 
or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is 
being ordered for another reason besides Crohn's 
disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory 
bowel disease.; There are no findings that confirm 
hepatitis C.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
ultrasound or plain film evidence of an abdominal 
organ enlargement.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Other not listed is the primary 
reason for this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for symptoms of a heart problem; This study is being 
ordered for none of the above or don't know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is between 4 and 14 years old.; Congenital 
heart defect, congenital syndrome or acquired 
syndrome best describes my reason for ordering this 
study.; A previous Transthoracic Echocardiogram 
was done 3 or more months ago; This is NOT an 
initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT 
Cardiology or Nephrology  

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or greater.; 
There are clinical symptoms supporting a suspicion 
of structural heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; This is 
not for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status 
since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; It is unknown if other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best 
describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension 
best describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms was more 
than 6 months ago.;; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been 
completed

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The study is 
being ordered for recent trauma or other injury.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for follow-up.; It is unknown if 
the patient has completed a course of chemotherapy 
or radiation therapy within the past 90 days.; This 
study is being ordered for a tumor.; It is unknown 
when the last Brain MRI was performed; The patient 
has a biopsy proven cancer

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; The patient did 
NOT have a Chest x-ray in the past 2 weeks.; This 
study is being ordered for hemoptysis.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; The study is 
being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for screening of lung cancer.; The 
patient is between 50 and 80 years old.; This patient 
is NOT a smoker nor do they have a history of 
smoking.; The patient has NOT had a Low Dose CT 
for Lung Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has NOT been completed; Ths Interstitial Lung 
Disease is suspected

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for suspected pulmonary Embolus.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
NOT been completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
NO radiographic evidence of lung, mediastinal mass, 
or physical evidence of chest wall mass noted in the 
last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Chest pain describes the reason for this request.; It 
is unknown if anything else was relevant in the 
diagnosis or suspicion of inflammatory lung disease; 
This study is being requested for known or 
suspected inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This is a 
request for a Chest CT.; This study is being requested 
for none of the above.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there is radiologic evidence of 
asbestosis.; "The caller doesn't know if there is 
radiologic evidence of sarcoidosis, tuberculosis or 
fungal infection."; It is not known if there is 
radiologic evidence of a lung abscess or empyema.; 
It is not known if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; 
It is unknown if there is radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic 
CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 It is unknown if they had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or 
physical evidence of chest wall mass noted in the 
last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This 
study is being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 She complains of chest pain  headaches, shortness 
of breath; A Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the above.; This 
study is being ordered for non of the above.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer Screening.; 
The patient is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit smoking 
less than 15 years ago.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 0 to 9 years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; This case was created via BBI.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; It is not 
known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Heart CT.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 This nodule is New (recently diagnosed); The nodule 
is NOT calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; The nodule is 
Between 8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
is unknown; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Pulmonary Medicine                                          Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; 'None of the 
above' best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a known brain tumor.; There are documented 
neurologic findings suggesting a primary brain 
tumor.; This is NOT a Medicare member.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is suspicion of  
neoplasm, tumor or metastasis.fct"; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Radiation Oncology

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Radiation Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a known tumor or metastasis in the neck.; Yes 
this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  BRAIN METS; This request is for a Brain MRI; The 
study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; It is 
not known if a biopsy has been completed to 
determine tumor tissue type.; There are not recent 
neurological symptoms such as one-sided weakness, 
speech impairments, or vision defects.; There is not 
a new and sudden onset of headache (less than 1 
week) not improved by pain medications.; The 
tumor is not a pituitary tumor or pituitary adenoma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Radiation Oncology 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The 
headache is described as sudden and severe.; There 
are NO recent neurological deficits on exam such as 
one sided weakness, speech impairments or vision 
defects.;  There is a new and sudden onset of a 
headache less than 1 week not improved by 
medications.; The headache is described as a 
“thunderclap” or the worst headache of the 
patient’s life.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has 
been completed to determine tumor tissue type.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Restaging during ongoing treatment is 
related to this request for imaging of a known cancer 
or tumor; This is a request for a Chest CT.; This study 
is being requested for known cancer or tumor; Yes 
this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Surveillance of a known cancer following 
treatment is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest 
CT.; This study is being requested for known cancer 
or tumor; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  Post-operative evaluation describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Known diagnosis of Cancer, Metastatic 
disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Radiation Oncology

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Radiation Oncology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Known Tumor with or without 
metastasis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being 
requested for follow-up for active treatment.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is known; This is 
being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer is known; This is 
being requested for Remission/Surveillance.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Initial staging; The ordering provider's 
specialty is Radiation Oncology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Restaging; The ordering provider's 
specialty is Radiation Oncology

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being requeted 
for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 74150 Computed tomography, abdomen; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Radiation Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for post-operative 
evaluation.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Known diagnosis of Cancer, Metastatic 
disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Radiation Oncology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI has been previously conducted.; Tumor, 
mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 76498 Unlisted magnetic resonance procedure (eg, 
diagnostic, interventional)

  Cancer of Brain; Requestor has decided to proceed 
with the unlisted code.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Initial Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 
This is the first PET Scan on this patient for this 
cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 3 PET 
Scans have already been performed on this patient 
for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has 
been completed to determine tumor tissue type.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiation Oncology                                          Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  Enter answer here - or Type In Unknown Patient 
presents for f/u on DM, HTN, stroke history. Several 
months ago had transient changes in vision that 
were not followed up, also has been taking his 
medication somewhat inconsistently. Reports that 
he forgets ; "This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is not a 
suspicion of  neoplasm, tumor or metastasis.fct"; 
"There is not a suspicion of bone infection, 
[osteomyelitis].fct"; This is not a preoperative or 
recent postoperative evaluation.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Recurrent Acute 
Rhinosinusitis (4 or more acute episodes per year); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for something 
other than listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure was 6 months ago or less; This procedure 
is being requested for post-procedural evaluation; 
The ordering provider's specialty is NOT Vascular 
Surgery, Neurological Surgery or Surgery; Carotid 
stent was performed

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  Injury of left vertebral artery, subsequent 
encounter; There is not an immediate family history 
of aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a request for 
a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
a 20 pack per year history of smoking.; The patient 
did NOT quit smoking in the past 15 years.; The 
patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained 
cough, coughing up blood, unexplained weight loss 
or other condition.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for 
screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Abnormal imaging (xray) finding was 
relevant in the diagnosis or suspicion of vascular 
disease; This is a request for a Chest CT.; This study 
is being requested for known or suspected blood 
vessel (vascular) disease; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This 
study is being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Chemotherapy was 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; It is unknown if the patient is 
presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient primarily 
smokes cigarettes.; The patient has smoked 30 or 
more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Follow-up to Surgery or Fracture 
within the last 6 months; The patient has been seen 
by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  BACK PAIN, HAS BEEN TO PT; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began less than 6 
months ago; Physical Therapy was completed for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study is ordered for something other than 
staging of a known tumor (not) prostate, known 
prostate CA with PSA&gt; 10,  abdominal mass, 
Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is a Medicare 
member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago; Chemotherapy was 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
abnormal.; It is not known if the urinalysis was 
positive for billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI study has been previously conducted.; Bile 
duct stone best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had another study not listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension 
best describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected blood 
vessel abnormality (AVM, aneurysm) with 
documented new or changing signs and or 
symptoms best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 BACK PAIN, HAS BEEN TO PT; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Other; The primary symptoms began less than 6 
months ago; Physical Therapy was completed for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 concerned about intermittent dizziness mostly with 
position changes. Reports some DOE as well, is a 
smoker. Patient was on lisinopril for HTN but 
stopped two months ago. No chest pain, moved here 
from Laredo TX. Patient hasn't been seen since living 
in Ar; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Radiology                                                   Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 concerned about intermittent dizziness mostly with 
position changes. Reports some DOE as well, is a 
smoker. Patient was on lisinopril for HTN but 
stopped two months ago. No chest pain, moved here 
from Laredo TX. Patient hasn't been seen since living 
in Ar; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; It is unknown 
when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rehabilitations                                             Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rehabilitations                                             Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rehabilitations                                             Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rehabilitations                                             Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rehabilitations                                             Approval 92507 Treatment of speech, language, voice, 
communication, and/or auditory processing disorder; 
individual

  No patient history in the past 90 days; Habilitative; 
Therapy type is Habilitative; Requestor is not a fax; 
Speech Therapy; The condition being treated is 
language or articulation; Moderate to severe 
functional deficits supported by standardized 
assessments; The member is 0-3 years old; 
09/19/2023; The evaluation date is not in the future; 
Three or more visits anticipated; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested; The health 
carrier is NOT Iowa Total Care.; The member is 
between 1 and 7 years old.; Evaluation dates less 
than 270 days in the past

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rehabilitations                                             Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is Shoulder; 01/31/2024; No 
patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective 
and functional deficits with instability: constant or 
intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; 
Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational 
therapy was selected; NIA does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; 
Physical therapy was requested; The health carrier is 
NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rehabilitations                                             Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 Perform Body Part selection; First Pass; Body Part 
for first pass is Shoulder; Shoulder selected as the 
specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three 
or more visits anticipated; This is not a gold-card 
auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, 
type of habilitation = Rehabilitative; Physical therapy 
was requested; The health carrier is NOT Iowa Total 
Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Reproductive Endocrinology                                  Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer status is other

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for something 
other than listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is an immediate family history of aneurysm.; 
This is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
NOT been completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
NO radiographic evidence of lung, mediastinal mass, 
or physical evidence of chest wall mass noted in the 
last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal laboratory test describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Another abnormality was relevant in the 
diagnosis or suspicion of inflammatory lung disease; 
This study is being requested for known or 
suspected inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This is a 
request for a Chest CT.; This study is being requested 
for none of the above.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
Ulcerative colitis.; The patient is on medication for 
this condition; The patient’s symptoms are 
worsening; The ordering provider's specialty is NOT 
Gastroenterology.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Other not listed best 
describes the reason for this procedure

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; No prior 
imaging has been conducted; The pain is in the 
Lower abdomen

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
had medications.; The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
has not had any conservative treatment.; The pain is 
musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  DIFFUSE POLYARTHRALGIA.SWELLING IN HANDS 
AND WRISTS. ACTIVE SYNOVITIS  W/ EROSION AS 
WELL AS CYSTIC LESIONS. PREDNISONE TRIAL 
STARTED.; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is a preoperative or recent postoperative 
evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is suspicion of upper extremity bone or soft 
tissue infection.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The study is for infection or inflammation.; There 
are physical exam findings, laboratory results, other 
imaging including bone scan or ultrasound 
confirming infection, inflammation and or aseptic 
necrosis.; Surgery or other intervention is planned in 
the next 4 weeks.; This request is for a wrist MRI.; 
The reason for the study is not for evaluation of 
wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-
ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Rheumatology; Other testing such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is 
NOT being ordered along with other cardiac testing, 
such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram; This 
study is being ordered for Chest pain of suspected 
cardiac etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is Rheumatology; This study is being 
ordered for an infection of the heart.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72128 Computed tomography, thoracic spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is NOT General/Family 
Practice, Internal Medicine, Unknown, Other, 
Advanced Practice Registered Nurse or Preventative 
Medicine

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Bone degeneration; This study is being ordered for 
some other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
infection based on symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Persistent pain best describes 
the reason for this procedure; Conservative 
treatment is other not listed.; The pain is 
musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Persistent pain best describes 
the reason for this procedure; The patient had 
medications.; The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 DIFFUSE POLYARTHRALGIA.SWELLING IN HANDS 
AND WRISTS. ACTIVE SYNOVITIS  W/ EROSION AS 
WELL AS CYSTIC LESIONS. PREDNISONE TRIAL 
STARTED.; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
Tendon or ligament injuryis not suspected.; There is 
a suspicion of fracture not adequately determined by 
x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; It is unknown when the 
primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Rheumatology                                                Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  Discussed with the patient that I think she has 
sprained a ligament in her elbow.  She wants to try 
physical therapy, which I think is a great option for 
her.  I also want to send her in an oral steroid 
Dosepak as she is still having pain and swelling in ; 
The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73700 Computed tomography, lower extremity; 
without contrast material

  There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; 
There is a history of lower extremity joint or long 
bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; No treatments are underway or 
completed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
NOT Orthopedics.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Lachmann's test or 
"drawer" sign (abnormal) was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient has 
recently been put on non-weightbearing status 
(NWB) such as crutches or a wheelchair for knee 
problems.; The patient is being treated with 
Crutches; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 PATINET IS HAVING WORSENING SEVERE PAIN OUT 
OF PROPORTION TO BURSITIS. TROCHANTERIC 
BURSA INJECTION GIVEN, HOME EXERCISES, NSAIDS. 
RADICULOPATHY NEW.; This study is being ordered 
for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 PATINET IS HAVING WORSENING SEVERE PAIN OUT 
OF PROPORTION TO BURSITIS. TROCHANTERIC 
BURSA INJECTION GIVEN, HOME EXERCISES, NSAIDS. 
RADICULOPATHY NEW.; This study is being ordered 
for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Sports Medicine                                             Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are NO 
documented neurologic findings suggesting a 
primary brain tumor.; Known or suspected tumor 
best describes the reason that I have requested this 
test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The study is 
being ordered as a pre-operative evaluation.; Yes 
this is a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is 
Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; The Interstitial 
Lung Disease is known

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Chest pain describes the reason for this request.; 
The patient had an abnormal imaging (xray) finding 
related to the suspicion of cancer in this patient.; 
This is a request for a Chest CT.; This study is being 
requested for suspected cancer or tumor.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Colon cancer, assess treatment response; This study 
is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Surgery is NOT scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is 
having an operation on the chest or lungs.; This 
study is being ordered for a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT ; 
The study is being ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Surgery is scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is 
having an operation on the chest or lungs.; The study 
is being ordered for none of the above.; This study is 
being ordered for a pre-operative evaluation.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began more than 1 year ago; Other not listed was 
done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per 
year history of smoking.; The patient quit smoking 
less than 15 years ago.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  This study is being ordered for a work-up of a 
suspicious mass.; There is radiographic or physical 
evidence of a lung or chest mass.; This is a request 
for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  Patient had surgery 12/19/2023 for thoracic fusion 
due to osteomyelitis of thoracic spine. This exam is 
needed to follow up on healing and examination of 
the infection.; This is a request for a thoracic spine 
CT.; There is no reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  Patient states he feels hardware is loose.; This is a 
request for a thoracic spine CT.; There is no reason 
why the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Patient is currently on pain management for his 
lumbar spine pain, cervical spine pain, bilateral 
shoulder pain, and bilateral hip pain. Patient has 
completed a month of physical therapy. This only 
benefited the hips slightly.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is NOT Neurological Surgery 
or Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; The patient is concerned about his 
frequent falls and weakness in the lower extremities.  
He describes his pain as a constant, aching in his low 
back with occasional stabbing type pains. His pain 
radiates into his bilateral hips and down the tops of 
his l

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Patient is currently on pain management for his 
lumbar spine pain, cervical spine pain, bilateral 
shoulder pain, and bilateral hip pain. Patient has 
completed a month of physical therapy. This only 
benefited the hips slightly.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is NOT Neurological Surgery 
or Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Known or 
suspected infection or abscess

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has Other; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  ; There is not a known tumor.; This study is being 
ordered as pre-operative evaluation.; "The ordering 
physician is an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; 
There is NO known pelvic infection.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic 
CT ; The surgery being considered is NOT a hip 
replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  For evaluation and treatment of a left gluteal fold 
sacral decubitus pressure ulcer.; This study is being 
ordered for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  knot at prior hernia sx site, pain in testicles;37yo M 
presents for follow up hernia surgery;History of 
anxiety (on clonazepam);;-left inguinal hernia repair 
in 2021 with mesh;-right inguinal hernia repair 
without mesh in 2016; This study is being ordered 
for some other reason than the choices given.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered for known tumor, 
cancer, mass, or rule-out metastasis.; "The ordering 
physician is an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
study is being ordered for initial staging.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  Lynch with low rectal cancer (MSH2 and MSH6 loss); 
This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Other not listed best 
describes the reason for this procedure

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Persistent pain best 
describes the reason for this procedure; An MRI 
study has been previously conducted.; The pain is in 
the Lower abdomen

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
ordering provider's specialty is Surgery.; The 
patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requeted for 
initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was inconclusive; The 
patient's cancer is known; This is being requested for 
follow-up for active treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; No prior imaging was conducted; The 
patient's cancer is known; This is being requeted for 
initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Hernia best describes the 
reason for this procedure; The patient's hernia is 
Incisional (previous surgery).; A CT scan and 
ultrasound have been previously conducted.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
fistula.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Other not listed best describes 
the reason for this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Persistent pain best describes 
the reason for this procedure; An MRI study has 
been previously conducted.; The pain is in the Lower 
abdomen

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is a 
history of upper extremity joint or long bone trauma 
or injury.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is a preoperative or recent postoperative 
evaluation.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; The 
member has surgery planned.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The study is for a mass, tumor or cancer.; The 
diagnosis of Mass, Tumor, or Cancer has been 
established.; The study is requested for follow-up.; 
The study is not requested to detect residual cancer 
after a course of treatment has been completed?; 
The patient is presenting with unresolved or new 
symptoms; This request is for a wrist MRI.; The 
reason for the study is not for evaluation of wrist 
pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a preoperative or recent postoperative 
evaluation.; This is a request for a Leg CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This study is being ordered for Inflammatory/ 
Infectious Disease.; It is not known if there has been 
any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is planned in the next 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is not a suspicion 
of an infection.; This is not a study for a fracture 
which does not show healing (non-union fracture).; 
This is not a pre-operative study for planned 
surgery.; Non Joint is being requested.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  Patient on pain management for pain in his bilateral 
hips and shoulder. Patient has completed one month 
of physical therapy.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for post-operative 
evaluation.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT ; This is NOT 
a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  Colon cancer, assess treatment response; This study 
is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began more than 1 year ago; Medications were 
given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began more than 1 year ago; Other not listed was 
done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab 
test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a request 
for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab 
test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It 
is not known if the pain is acute or chronic.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
not the first visit for this complaint.; It is unknown if 
there has been a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient has a 
fever and elevated white blood cell count or 
abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
study is requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE (system 
matched response); will fax clinicals; It is unknown if 
this study being ordered for a concern of cancer 
such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; It 
is not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); 
esophageal hernia; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or 
treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Hernia 
evaluation; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); liver 
hemangioma; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); ulcerative 
colitis, GSW to the abdomen; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
ultrasound or plain film evidence of an abdominal 
organ enlargement.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was performed within the past 10 months.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was performed.; The results of 
the exam were abnormal.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
are unknown.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This study is being ordered for Inflammatory/ 
Infectious Disease.; It is not known if there has been 
any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's 
specialty is Surgery.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is suspected; 
Pancreas cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An MRI study has been previously conducted.; Bile 
duct stone best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Lynch with low rectal cancer (MSH2 and MSH6 loss); 
This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Pre-procedure evaluation best describes the reason 
for this procedure.; The patient will have a 
procedure that is not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  The procedure is planned within the next 6 months 
or less; The ordering provider's specialty is Surgery.; 
Pre-procedure evaluation best describes the reason 
for this procedure.; The patient will have surgery.; 
The part of the abdomen involved is the liver.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on the 
pancreas during a previous CT, MRI or Ultrasound.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is other

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  no further information; This is a request for Breast 
MRI.; The patient does NOT have a lifetime risk score 
of greater than 20.; The health carrier is NOT 
Maryland Physicians Care or Capital Blue Cross.; The 
patient has a family history of breast cancer.; The 
patient has a BI-RADS score of 1.; This study is being 
ordered as a screening examination.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; The patient has a 
lifetime risk score of greater than 20.; The health 
carrier is NOT Maryland Physicians Care or Capital 
Blue Cross.; The patient has a family history of breast 
cancer.; This study is being ordered as a screening 
examination.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; This study is being 
ordered for a known history of breast cancer. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for 
Melanoma.; This PET Scan is being requested for 
Initial Staging; This is for a PET Scan with 18F-
Fluciclovine (Axumin)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  Patient has had biopsy results that came back 
positive for invasive carcinoma; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in 
the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension 
best describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is a Medicare member.; The patient has known 
hemodynamically significant Coronary Artery 
Disease (CAD) (known coronary lesion of greater 
than 70%); The ordering MDs specialty is not 
Cardiology or Cardiac Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
does not have an altered biliary tract anatomy that 
precludes ERCP.; It is not known if patient requires 
evaluation for a congenital defect of the pancreatic 
or biliary tract.; The MRCP will be used to identify a 
pancreatic or biliary system obstruction that cannot 
be opened by ERCP.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
does not have an altered biliary tract anatomy that 
precludes ERCP.; The patient does not require 
evaluation for a congenital defect of the pancreatic 
or biliary tract.; The MRCP will be used to identify a 
pancreatic or biliary system obstruction that cannot 
be opened by ERCP.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
not undergone an unsuccessful ERCP.; The patient 
does not have an altered biliary tract anatomy that 
precludes ERCP.; The patient requires evaluation for 
a congenital defect of the pancreatic or biliary tract.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
undergone unsuccessful ERCP and requires further 
evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Surgery is NOT 
scheduled in the next 30 days.; Yes this is a request 
for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for suspected pulmonary Embolus.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per 
year history of smoking.; The patient has not quit 
smoking.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 possible coarctation of aorta; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient continues to have increasing right posterior 
shoulder pain and worsening limited range of 
motion.  Patient has been to orthopedics and 
physical therapy.; This study is being ordered for 
trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Please view chart notes attached; This case was 
created via RadMD.; This study is being ordered for 
Severe Scoliosis ; There are NO neurological deficits 
on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Please view chart notes attached; This case was 
created via RadMD.; This study is being ordered for 
Severe Scoliosis ; There are NO neurological deficits 
on physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; It is 
unknown if the patient has acute or chronic back 
pain.; This study is being requested for None of the 
above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Hernia evaluation; This study is being ordered for 
some other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered as a follow-up to 
trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or 
surgeon or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Other not listed best describes 
the reason for this procedure 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Initial staging; The ordering provider's 
specialty is NOT Urology, Hematologist/Oncologist, 
Radiation Oncology or Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was inconclusive; The 
patient's cancer is known; This is being requested for 
suspected metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is known; This is 
being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient continues to have increasing right posterior 
shoulder pain and worsening limited range of 
motion.  Patient has been to orthopedics and 
physical therapy.; This study is being ordered for 
trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient on pain management for pain in his bilateral 
hips and shoulder. Patient has completed one month 
of physical therapy.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The pain is from a recent injury.; There is a suspicion 
of fracture not adequately determined by x-ray.; 
Tendon or ligament injuryis not suspected.; This is a 
request for an elbow MRI; The study is requested for 
evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are abnormal lab results or physical 
findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis 
or appendicitis.; This study is being ordered for 
another reason besides Crohn's disease, Abscess, 
Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 Yes, this is a request for CT Angiography of the 
abdomen. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It 
is not known if the pain is acute or chronic.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for acute pain.; There has 
not been a physical exam.; The patient did not have 
a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
This is not the first visit for this complaint.; It is 
unknown if there has been a physical exam.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; It is unknown 
if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); recurrent 
inguinal hernia; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or 
treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient did not have an 
Ultrasound.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; It is not 
known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An ultrasound is the only has been previously 
conducted.; Persistent pain best describes the 
reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; It is unknown what type of cardiac valve 
conditions apply to this patient.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgery                                                     Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is NOT a Medicare member.; The patient has a 
Body Mass Index (BMI) greater than 40; It is 
unknown when the last Stress Echocardiogram or 
Myocardial Perfusion Imaging procedure was 
performed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 70450 Computed tomography, head or brain; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a known tumor or metastasis in the neck.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for known tumor.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is Surgical Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is Surgical Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Known diagnosis of Cancer, Metastatic 
disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  The ordering MDs specialty is Surgical Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  There are 3 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71250 Computed tomography, thorax; without 
contrast material

  They had a previous Chest x-ray.; A Chest/Thorax CT 
is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-
up for suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  This study is being ordered for a work-up of a 
suspicious mass.; There is radiographic or physical 
evidence of a lung or chest mass.; This is a request 
for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a mass.; The 
diagnosis of Mass, Tumor, or Cancer has been 
established.; The study is requested for staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is Surgical Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is Surgical Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Known diagnosis of Cancer, Metastatic 
disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  The ordering MDs specialty is Surgical Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being 
requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; It is not known if this study is 
being requested for abdominal and/or pelvic pain.; It 
is not known if the study is requested for hematuria.; 
It is unknown if the patient had an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; It is unknown if this 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
known; This is being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A liver abnormality was found on a 
previous CT, MRI or Ultrasound.; There is suspicion 
of metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
a condition not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  ; This is a request for Breast MRI.; The health carrier 
is NOT Maryland Physicians Care or Capital Blue 
Cross.; This study is being ordered for known or 
suspected breast lesions.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; This study is being 
ordered as a screening examination for known family 
history of breast cancer.; There is a pattern of breast 
cancer history in at least two first-degree relatives 
(parent, sister, brother, or children).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; This study is being 
ordered for a known history of breast cancer. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Cervical Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  It is unknown if a biopsy substantiated the cancer 
type; This Pet Scan is being requested for Suspected 
or Known Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; It is unknown if a sentinel 
biopsy was performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Melanoma.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There are 2 exams are being ordered.; The ordering 
MDs specialty is Surgical Oncology 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Surgical Oncology                                           Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 A CT scan is the only has been previously 
conducted.; Bile duct stone best describes the 
reason for this procedure.; Prior imaging showed 
enlarged bile ducts.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is NOT 
Vascular Surgery, Neurological Surgery or Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has been treated for 
the cough

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  Post-operative evaluation describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  Surgery is scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is 
having an operation on the chest or lungs.; This 
study is being ordered for a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT ; 
The study is being ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; 'None of 
the above' describes the reason for this request.; 
Surveillance of a known cancer following treatment 
is related to this request for imaging of a known 
cancer or tumor; This study is being requested for 
known cancer or tumor; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  ; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Patient has an aortic ulcer.; This study is not 
requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for 
a Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

  This study is being ordered for pre-operative 
evaluation.; The ordering physician is an oncologist, 
surgeon, pulmonologist, or cardiologist.; This is a 
request for a chest MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Thoracic Surgery                                            Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  Neuro deficit, acute, stroke suspected ;numbness 
left arm/hand, confusion, hx of previous CVA; This 
study is being ordered for a neurological disorder.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Post-operative 
evaluation best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are NO recent neurological symptoms or deficits 
such as one-sided weakness, abnormal reflexes, 
numbness, vision defects, speech impairments or 
sudden onset of severe dizziness; This is NOT a 
follow up request for a known 
hemorrhage/hematoma or vascular abnormality

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is NOT on 
anticoagulation or blood thinner treatments; There 
are recent neurological symptoms or deficits such as 
one-sided weakness, abnormal reflexes, numbness, 
vision defects, speech impairments or sudden onset 
of severe dizziness

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; Recent (in the 
past month) head trauma; The patient is on 
anticoagulation or blood thinner treatments

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; The patient 
has a suspected brain tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes 
the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70450 Computed tomography, head or brain; without 
contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is a history of serious facial bone or skull, 
trauma or injury.fct"; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  "This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is 
suspicion of bone infection, [osteomyelitis].fct"; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  Pt has an ear ache. Started on Christmas, she came 
in and got antibiotics from Gage and it went away. 
But states it came back on friday night.;did have this 
happen in 2016 and saw ENT, dx'd mastoiditis and 
given what sounds to have been likely rocephin i; 
"This request is for face, jaw, mandible CT.239.8"; 
"There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  
neoplasm, tumor or metastasis.fct"; "There is not a 
suspicion of bone infection, [osteomyelitis].fct"; This 
is not a preoperative or recent postoperative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70486 Computed tomography, maxillofacial area; 
without contrast material

  This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); Yes this is a request for a Diagnostic CT ; 
The patient had 2 courses of antibiotic treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a known tumor or metastasis in the neck.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; It is not known if there is a 
palpable neck mass or lump.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was done.; The patient has been 
diagnosed with cancer.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has been examined twice 
at least 30 days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70490 Computed tomography, soft tissue neck; 
without contrast material

  This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; It is unknown 
if surgery is scheduled in the next 30 days.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Carotid artery stenosis ;Stroke/TIA, determine 
embolic source; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  clininals; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  cta head and neck; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Hx of CVA and possible stroke in the eye. Carotid 
doppler showed chronic occlusion of the right 
vertebral artery. Requesting CTA of the head/neck to 
ensure the vertebral artery is 100% occluded 
responsible for any thrombus that could be causing 
the sympto; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This is a follow-up from a surgical thrombectomy 
from stroke nd hemorrhage; This study is being 
ordered for Vascular Disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for evaluation for 
vascular disease; Other best describes the clinical 
indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This procedure is being requested for something 
other than listed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Carotid artery stenosis ;Stroke/TIA, determine 
embolic source; This study is being ordered for 
Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  clininals; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  cta head and neck; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Hx of CVA and possible stroke in the eye. Carotid 
doppler showed chronic occlusion of the right 
vertebral artery. Requesting CTA of the head/neck to 
ensure the vertebral artery is 100% occluded 
responsible for any thrombus that could be causing 
the sympto; This study is being ordered for Vascular 
Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural 
evaluation; The ordering provider's specialty is NOT 
Vascular Surgery, Neurological Surgery or Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; The 
procedure was 6 months ago or less; This procedure 
is being requested for post-procedural evaluation; 
The ordering provider's specialty is NOT Vascular 
Surgery, Neurological Surgery or Surgery; Head or 
neck bypass was performed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Asymptomatic with abnormal 
ultrasound showing severe stenosis (70% or more) 
best describes the clinical indication for requesting 
this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation for 
vascular disease; Recent stroke or TIA (transient 
ischemic attack) best describes the clinical indication 
for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This is a follow-up from a surgical thrombectomy 
from stroke nd hemorrhage; This study is being 
ordered for Vascular Disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  ; This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  Nodule of cheek; There is not a suspicion of an 
infection or abscess.; This examination is NOT being 
requested to evaluate lymphadenopathy or mass.; 
There is not a suspicion of a bone infection 
(osteomyelitis).; There is NOT a suspicion of an orbit 
or face neoplasm, tumor, or metastasis.; This is a 
request for a Face MRI.; There is not a history of 
orbit or face trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

  There is not a suspicion of an infection or abscess.; 
This examination is being requested to evaluate 
lymphadenopathy or mass.; This is a request for an 
Orbit MRI.; There is not a history of orbit or face 
trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  post aneurysm repair; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

  There is an immediate family history of aneurysm.; 
This is a request for a Brain MRA.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  ; This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  post aneurysm repair; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are neurological 
deficits on physical exam; This study is being ordered 
for Trauma / Injury

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
Chronic headache, longer than one month describes 
the headache's character.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Headache best 
describes the reason that I have requested this test.; 
New onset within the past month describes the 
headache's character.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; It is unknown if the 
study is being requested for evaluation of a 
headache.; This study is being ordered for staging.; 
This study is being ordered for a tumor.; The patient 
has a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; Known or suspected 
tumor best describes the reason that I have 
requested this test.; Known brain tumor best 
describes the patient's tumor.; There are 
documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare 
member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
had a thunderclap headache or worst headache of 
the patient's life (within the last 3 months).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; Arnold-Chiari 
Malformation describes the congenital anomaly

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a congenital abnormality.; 'None of the 
above' describes the congenital anomaly

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient has NOT had a Brain MRI in the 
last 12 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient had an audiogram.; The results of the 
audiogram were normal.; It is unknown why this 
study is being ordered.; The patient has hearing loss.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for trauma or injury.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has one sided arm or leg weakness.; The 
patient had a recent onset (within the last 4 weeks) 
of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has the inability to speak.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has vision changes.; The patient had a recent 
onset (within the last 4 weeks) of neurologic 
symptoms.; There has been a recent assessment of 
the patient's visual acuity.; This study is being 
ordered for stroke or TIA (transient ischemic attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Multiple Sclerosis.; This 
study is being ordered as a 12 month annual follow 
up.; This is a routine follow up.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for Parkinson's disease.; This 
study is being ordered for a new diagnosis of 
Parkinson's.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  "There IS evidence of a lung, mediastinal or chest 
mass noted within the last 30 days."; They had a 
previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer.; The patient 
primarily smokes cigarettes.; The patient has 
smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The study is 
being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for known tumor.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Interstitial Lung disease; A chest x-ray 
has been completed; Ths Interstitial Lung Disease is 
suspected; The chest x-ray was normal; A PFT 
(Pulmonary Function Test) has NOT been completed 
that shows restrictive lung disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for suspected pulmonary Embolus.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
been completed; The patient has been treated for 
the cough

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
NOT been completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
NO radiographic evidence of lung, mediastinal mass, 
or physical evidence of chest wall mass noted in the 
last 90 days

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Coughing up blood (hemoptysis) describes the 
reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Evaluation and Management of her abnormal CT of 
chest with Hilar Lymphadenopathy.; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Hematologic malignancy, assess treatment response 
;Hematologic malignancy, staging; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Kidney cancer, monitor; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Abnormal finding on physical examination 
was relevant in the diagnosis or suspicion of 
inflammatory bowel disease; This is a request for a 
Chest CT.; This study is being requested for known or 
suspected blood vessel (vascular) disease; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; An abnormal imaging (xray) finding led to 
the suspicion of infection; This is a request for a 
Chest CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Known tumor and new symptoms involving 
the chest, chest wall, lung or pelvis is related to this 
request for imaging of a known cancer or tumor; 
This is a request for a Chest CT.; This study is being 
requested for known cancer or tumor; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Surveillance of a known cancer following 
treatment is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest 
CT.; This study is being requested for known cancer 
or tumor; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This 
study is being requested for none of the above.; Yes 
this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  penile cancer palpabl node; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Post-operative evaluation describes the reason for 
this request.; This is a request for a Chest CT.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Surgery is scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is 
having an operation on the chest or lungs.; The study 
is being ordered for none of the above.; This study is 
being ordered for a pre-operative evaluation.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of asbestosis.; 
"There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no 
radiologic evidence of a lung abscess or empyema.; 
There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO 
radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known or suspected inflammatory 
disease or pneumonia.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is no radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for vascular disease other than 
cardiac.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment 
was prescribed.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected 
inflammatory disease or pneumonia.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  They had a previous Chest x-ray.; A Chest/Thorax CT 
is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-
up for suspicious mass.; There is radiographic 
evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days

17

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  This is a request for a Thorax (Chest) CT.; 
Unexplained weight loss describes the reason for 
this request.; Yes this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  Being ordered as continuation of care due to 
patient's age; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; No, I do not want to request a Chest CT 
instead of a Low Dose CT for Lung Cancer Screening.; 
The patient is presenting with pulmonary signs or 
symptoms of lung cancer or there are other 
diagnostic test suggestive of lung cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; It is unknown if the patient is 
presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test 
suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 10 to 19 years.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 20 to 29 years.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

  This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

62



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Incidental finding on chest xray - fusiform and 
tortuous descending aorta with aneurysm dilation 
45mm at widest.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Patients blood pressure has being elevated in the 
160 systolic.  (165/75mm - 11/13/2023); This study is 
not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being 
ordered for Known Vascular Disease.; This is a 
Follow-up to a previous angiogram or MR 
angiogram.; There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; There are 
no signs or symptoms indicative of a progressive 
vascular stenosis.; Yes, this is a request for a Chest 
CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  pre TAVR evaluation; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is something other than 
Cardiology, Thoracic Surgery or Vascular Surgery; 
This is a request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Suspected Vascular 
Disease.; Yes, this is a request for a Chest CT 
Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for follow-up surgery or fracture within the 
last 6 months.; This is a continuation or recurrence 
of symptoms related to a previous surgery or 
fracture.; There is a reason why the patient cannot 
have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of Lower 
extremity weakness.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Oncology, Surgical 
Oncology, Radiation Oncology, Neurological Surgery, 
Neurology or Orthopedics

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  The patient does not have any neurological deficits.; 
This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There has been a supervised 
trial of conservative management for at least 6 
weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; It is unknown if 
there is a reason why the patient cannot have a 
Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; There is no reason 
why the patient cannot have a Cervical Spine MRI.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  This study is to be part of a Myelogram.; This is a 
request for a Cervical Spine CT

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72125 Computed tomography, cervical spine; without 
contrast material

  will fax clinicals; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  Recommend continuation of current medications, 
though it is not adequately controlling exacerbation 
of chronic;pain. I am hoping that proposed 
interventional therapy will control the pain so we 
can avoid increasing;medications dose. In my 
opinion, incre; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72128 Computed tomography, thoracic spine; without 
contrast material

  will fax clinicals; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  Recommend continuation of current medications, 
though it is not adequately controlling exacerbation 
of chronic;pain. I am hoping that proposed 
interventional therapy will control the pain so we 
can avoid increasing;medications dose. In my 
opinion, incre; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  Restaging Pancreatic cancer response to treatment; 
This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; N/A; There is not x-
ray evidence of a recent lumbar fracture.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; Patient reports 
weakness and numbness to buttocks with daily 
activity.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not 
have a new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; BILATERAL LEG 
WEAKNESS; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72131 Computed tomography, lumbar spine; without 
contrast material

  This is a request for a lumbar spine CT.; Trauma or 
recent injury; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  is present for initial evaluation and management of 
his pain condition. He is a new patient. After 
completion of;my initial evaluation, I agree to 
provide pain treatment as long as he is compliant 
with the clinic's rules, polices;and therapy programs. 
P; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  It is not known if there has been any treatment or 
conservative therapy.; This study is being ordered 
for Neurological Disorder; The primary symptoms 
began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  Patient is myelopathic on exam.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Multiple Sclerosis; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The pain did NOT begin within the past 6 weeks.; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these 
apply to the patient

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic 
test (such as EMG/nerve conduction) involving the 
Cervical Spine

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare member.; The 
patient has Focal upper extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is a Medicare member.; The 
patient has New symptoms of bowel or bladder 
dysfunction

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is a Medicare 
member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

12

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for Known tumor with 
or without metastasis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

  This is a request for cervical spine MRI; This 
procedure is being requested for None of the above; 
Pre-operative evaluation describes the reason for 
requesting this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Restaging Pancreatic cancer response to treatment; 
This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; It is not known if the patient has a 
new foot drop.; It is not known if the patient has 
new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is recent 
evidence of a thoracic spine fracture.; There is 
weakness.; clininals

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; It is not known if the patient has a 
new foot drop.; It is not known if the patient has 
new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is recent 
evidence of a thoracic spine fracture.; There is 
weakness.; Pt has SLR+ on Right, Tenderness over 
lower thoracic spine.; irregular gait. Reflexes: DTR's 
0/2 B patella.;back pain and difficulty walking.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Chronic Pain Headache, Hip Pain, 
Lower Back and Leg Pain, Multiple Joint Pain, Muscle 
Spasm, Neck and;Arm Pain, Nerve Pain, Shoulder 
Pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; pain to the posterior neck rating to 
bilateral shoulders, between the shoulder blades, 
and back including the thoracic and lumbar spine 
bilaterally.  She also admits to numbness and tingling 
in the ulnar aspects of bilateral forearms into the 
entire hands

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of 
physical therapy?

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Known Tumor with or without 
metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Neurological deficits; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is reflex abnormality.; 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  . -Recommend MRI Lumbar Spine - MRI lumbar 
spine is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formu; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  ; It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The 
primary symptoms began 6 months to 1 year

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  is present for initial evaluation and management of 
his pain condition. He is a new patient. After 
completion of;my initial evaluation, I agree to 
provide pain treatment as long as he is compliant 
with the clinic's rules, polices;and therapy programs. 
P; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Patient has completed physical therapy, and he has 
completed medications, and has had XR done. We 
will be referring to Neuro more than likely, but they 
will be requiring MRIs.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Patient is myelopathic on exam.; There has been 
treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 
more than 1 year ago; Physical Therapy was 
completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; 
Something other than listed has been completed for 
the patient's back pain; The procedure is being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Follow-up to 
surgery or fracture within the last 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Known or 
suspected infection or abscess

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Known or 
suspected tumor with or without metastasis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient does NOT have acute or chronic back pain.; 
This study is being requested for Neurologic deficits; 
This is NOT a Medicare member.; The patient has 
Physical exam findings consistent with myelopathy

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is Unknown

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

27

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal nerve study (EMG) 
involving the lumbar spine; This is NOT a Medicare 
member.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has None of the above; This procedure is 
NOT being ordered for acute or chronic back pain

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; The 
patient has Other; This procedure is NOT being 
ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via BBI.; Physical therapy has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; A Physician 
supervised home exercise program has been 
completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Chiropractic 
care has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic 
back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Ice and/or heat 
has been used for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Medications 
have been taken for the patient's back pain; The 
procedure is being ordered for acute or chronic back 
pain

15

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; Physical 
therapy has been completed for the patient's back 
pain; The procedure is being ordered for acute or 
chronic back pain

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Dermatomal sensory changes on physical 
examination; This procedure is NOT being ordered 
for acute or chronic back pain

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  The study requested is a Lumbar Spine MRI.; This 
case was created via RadMD.; Agree; The patient has 
Focal extremity weakness; This procedure is NOT 
being ordered for acute or chronic back pain

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Multiple Sclerosis; The primary 
symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  Right Hip pain, Posttraumatic OA of hip.; There is 
not a known tumor.; This study is being ordered as 
pre-operative evaluation.; "The ordering physician is 
NOT an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; 
There is NO known pelvic infection.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  The patient has painful hematuria.; The patient has 
not had an IVP.; This study is being ordered due to 
hematuria.; This is a request for a Pelvis CT.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered due to known or 
suspected infection.; "The ordering physician is NOT 
a surgeon, gynecologist, urologist, 
gastroenterologist, or infectious disease specialist or 
PCP ordering on behalf of a specialist who has seen 
the patient."; "There are NO active, clinical findings 
or endoscopic findings of Crohn's disease, ulcerative 
colitis, or diverticulitis."; "There are radiographical or 
ultrasound findings consistent with abnormal fluid 
collection, pelvic abscess, pelvic inflammation or 
ascites."; "There are no physical findings or 
abnormal blood work consistent with peritonitis, 
pelvic inflammatory disease, or appendicitis."; This is 
a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  Kidney cancer, monitor; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  patient with hx of chron's disease; This study is 
being ordered for Inflammatory/ Infectious Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
Crohn’s disease.; The patient is on medication for 
this condition; The patient’s symptoms are 
worsening; The ordering provider's specialty is NOT 
Gastroenterology.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer is known; This is 
being requested for a condition not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; The patient's cancer is known; This is 
being requested for Remission/Surveillance.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is female.; Uterine/Gynecology 
condition best describes the reason for this 
procedure; The patient has uterine or adnexal 
mass(es); No prior imaging conducted

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; A biopsy is planned 
in 6 months or less; The ordering MDs specialty is 
NOT Urology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is a 
history of upper extremity joint or long bone trauma 
or injury.; Yes this is a request for a Diagnostic CT 

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73200 Computed tomography, upper extremity; 
without contrast material

  This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is a preoperative or recent postoperative 
evaluation.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is an 
orthopedist.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is not an 
orthopedist.; There is a history of upper extremity 
trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is suspicion of upper extremity bone or soft 
tissue infection.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of 
upper extremity neoplasm or tumor or metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is described as chronic; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist 
pain.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a known mass.; The diagnosis of 
Mass, Tumor, or Cancer has not been established.; 
The patient has had recent plain films, bone scan or 
ultrasound of the knee.; The imaging studies were 
abnormal.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from a recent injury.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is requested for 
evaluation of elbow pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The pain is from an old injury.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow 
pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; It is not 
known if the study is requested for shoulder pain.; 
This study is being ordered for something other than 
recent injury, planned surgery, mass, tumor or 
cancer, joint infection/inflammation, post operative 
evaluation, or aseptic necrosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; It is not known if the patient has 
completed 4 weeks or more of Chiropractic care.; It 
is not known if the physician has directed a home 
exercise program for at least 4 weeks.; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is a 
Medicare member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise 
program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and 
follow-up office visits.; ; The patient recevied 
medication other than joint injections(s) or oral 
analgesics.; 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient 
received oral analgesics.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has not directed conservative 
treatment for the past 4 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; This is 
NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is not a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; There is a suspicion 
of fracture not adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  The requested study is a Shoulder MRI.; The study is 
not requested for shoulder pain.; The study is for 
post operative evaluation.; There are physical or 
plain film findings of delayed or failed healing.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  This is a request for an upper extremity joint MRI.; 
The patient does have documented weakness or 
partial loss of feeling in the upper extremity.; There 
has has been a history of significant trauma, 
dislocation or injury to the joint within the past 6 
weeks.; The patient does have an abnormal plain 
film study of the joint.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

  This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; 
There is a history of lower extremity joint or long 
bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for a foot CT.; "There is a history 
(within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a 
suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two 
weeks.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is a suspected tarsal 
coalition; There is a history of a new onset of severe 
pain in the ankle within the last 2 weeks; The patient 
has documented limited range of motion

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is a history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient does not have a documented limited range 
of motion; The patient does not have an abnormal 
plain film study of the ankle other than arthritis; The 
patient has used a cane or crutches for greater than 
4 weeks

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73700 Computed tomography, lower extremity; 
without contrast material

  This is a request for an Ankle CT.; Yes this is a 
request for a Diagnostic CT ; There NOT a history of 
significant trauma, dislocation, or injury to the ankle 
within the last 6 weeks; There is not a suspected 
tarsal coalition; There is a history of a new onset of 
severe pain in the ankle within the last 2 weeks; The 
patient has documented limited range of motion

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73706 Computed tomographic angiography, lower 
extremity, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Yes, this is a request for CT Angiography of the 
lower extremity. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; 
There is not a suspected tarsal coalition.; There is a 
history of new onset of severe pain in the foot within 
the last two weeks.; The patient has an abnormal 
plain film study of the foot other than arthritis.; The 
patient does not have a documented limitation of 
their range of motion.; This is a request for bilateral 
foot MRI.; Foot swelling, diabetic, osteomyelitis 
suspected, xray done

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  . -Recommend MRI Lumbar Spine - MRI lumbar 
spine is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formu; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Home 
Exercise was done for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  There is a pulsaitile mass.; "There is evidence of 
tumor or mass from a previous exam, plain film, 
ultrasound, or previous CT or MRI."; Non Joint is 
being requested.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  There is a pulsaitile mass.; "There is no evidence of 
tumor or mass from a previous exam, plain film, 
ultrasound, or previous CT or MRI."; There is not a 
suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union 
fracture).; This is not a pre-operative study for 
planned surgery.; Non Joint is being requested.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is not planned for in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered for a pre op.; Surgery is planned for within 
30 days.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
neuroma.; The patient has had foot pain for over 4 
weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a foot MRI.; The study is not 
being ordered for foot pain, known dislocation, 
infection,suspected fracture, known fracture, pre op, 
post op or a known/palpated mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Abnormal Varus or Valgus stress 
testing was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee brace; The ordering MDs specialty is 
NOT Orthopedics.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee immobilizer; The ordering MDs specialty 
is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is not being 
treated with any of the listed items (crutches, knee 
immobilizer, wheel chair, neoprene knee sleeve, ace 
bandage, knee brace); The ordering MDs specialty is 
NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Positive Apley's, Ege's, or 
McMurray's test (abnormal) was noted on the 
physical examination; The ordering MDs specialty is 
NOT Orthopedics.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; Injection into the knee in the past 90 days 
for treatment and continued pain was noted as an 
indication for knee imaging

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an 
indication for knee imaging.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; Planned surgery was noted as an indication 
for knee imaging; A Total Knee Arthroplasty (TKA) is 
NOT being performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is NO suspicion of a 
tendon or ligament injury.; There is a suspicion of 
fracture not adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This is not a pulsatile mass.; There is a suspicion of 
an infection.; The patient is taking antibiotics.; Non 
Joint is being requested.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

  This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; It 
is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to a recent injury.; 
There is a suspicion of  tendon or ligament injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT ; This is NOT 
a Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is a Medicare 
member.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is no suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The 
patient does not have new symptoms including 
hematuria, new lab results or other imaging studies 
including ultrasound, doppler or x-ray (plain film) 
findings, suspicion of an adrenal mass  or suspicion 
of a renal mass.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are abnormal lab results or physical 
findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis 
or appendicitis.; This study is being ordered for 
another reason besides Crohn's disease, Abscess, 
Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Diverticulitis.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are NO abnormal lab results or 
physical findings on exam such as rebound or 
guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is 
being ordered for another reason besides Crohn's 
disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory 
bowel disease.; There are no findings that confirm 
hepatitis C.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, 
Mass, or R/O metastases, Suspicious Mass or Tumor, 
Organ Enlargement, ;Known or suspected infection 
such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight 
loss,abdominal pain,diabetic patient with 
gastroparesis; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  pre TAVR evaluation; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 7



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is something other than 
Cardiology, Thoracic Surgery or Vascular Surgery; 
This is a request for an Abdomen CTA , Chest CTA 
and Pelvis CTA ordered in combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  clinical attached - this is Y90 with David Hays at 
carti; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Pre Mapping Scan and Post Y90 Scan for SIRT; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is for pre and post Y90 Imaging; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  Hematologic malignancy, assess treatment response 
;Hematologic malignancy, staging; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  penile cancer palpabl node; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for 
hematuria/blood.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for protein.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; It is not 
known if the urinalysis results were normal or 
abnormal.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results of the lab 
test were unknown.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for acute pain.; There has not 
been a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is 
a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did not have 
a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for ketones.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has not been a 
physical exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; The reason for 
the study is renal calculi, kidney or ureteral stone.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were 
unknown.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown 
if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation 
therapy within the past 90 days.; Yes this is a request 
for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; It is not known if 
the patient has a fever and elevated white blood cell 
count or abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; The 
patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
does not have Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
does not have Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
has Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
has Ulcerative Colitis.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient has a 
fever and elevated white blood cell count or 
abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Blood in 
stool; This is study NOT being ordered for a concern 
of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); concern 
for lymphadenopathy and lymphoma on prior CT; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); hernia 
evaluation; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); hernia; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Pt fell 
down stairs since she has had epigastric abdominal 
pain and nausea. All stool has been normal per pt. 
Rates pain as a 9/10 on pain scale at its worst.; This 
is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
ultrasound or plain film evidence of an abdominal 
organ enlargement.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
are unknown.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic 
CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
are unknown.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; It is not 
known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 

5



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; It is 
unknown if this study being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT scan and ultrasound have been previously 
conducted.; Prior imaging was abnormal; Persistent 
pain best describes the reason for this procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's is 
NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional 
Radiology.; Tumor, mass, neoplasm, or metastatic 
disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Liver 
cancer is suspected.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requested for suspected metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT scan is the only has been previously 
conducted.; Bile duct stone best describes the 
reason for this procedure.; Prior imaging showed 
enlarged bile ducts.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is infection based on 
symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Infection or inflammatory disease best describes the 
reason for this procedure.; The known or suspected 
condition of the patient is not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Kidney cancer, monitor; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  No prior imaging was conducted; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Liver cancer is suspected.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  patient with hx of chron's disease; This study is 
being ordered for Inflammatory/ Infectious Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for Known Tumor.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
not being ordered for known tumor, suspicious mass 
or suspected tumor/metastasis, organ enlargement, 
known or suspected vascular disease, hematuria, 
follow-up trauma, or a pre-operative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
Remission/Surveillance.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is other

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 74263 Computed tomographic (CT) colonography, 
screening, including image postprocessing

  This is a request for CT Colonoscopy for screening 
purposes only. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75557 Cardiac magnetic resonance imaging for 
morphology and function without contrast material;

  This is NOT a Medicare member.; This Heart MRI is 
being requested for evaluation of cardiac tumors or 
thrombus; The ordering provider's specialty is NOT 
Pediatrics, Cardiology, Hematologist/Oncologist, 
Cardiac Surgery or Thoracic Surgery

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  pre TAVR evaluation; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75572 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology (including 3D image postprocessing, 
assessment of cardiac function, and evaluation of 
venous structures, if performed)

  This is a request for a Heart CT.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75573 Computed tomography, heart, with contrast 
material, for evaluation of cardiac structure and 
morphology in the setting of congenital heart disease 
(including 3D image postprocessing, assessment of 
left ventricular [LV] cardiac function, right ventricular 
[RV] structure and function and evaluation of vascular 
structures, if performed)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75574 Computed tomographic angiography, heart, 
coronary arteries and bypass grafts (when present), 
with contrast material, including 3D image 
postprocessing (including evaluation of cardiac 
structure and morphology, assessment of cardiac 
function, and evaluation of venous structures, if 
performed)

  ; This is a request for CTA Coronary Arteries.; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is requested 
for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; The 
ordering provider's specialty is NOT Vascular Surgery 
or Surgery; This procedure is being requested for 
post-procedural evaluation; Surgical bypass grafts 
were performed; The procedure was more than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; The 
ordering provider's specialty is NOT Vascular Surgery 
or Surgery; This procedure is being requested for pre-
procedural evaluation; Thromboembolism is known 
or suspected; The procedure is planned in 6 months 
or less

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The study was abnormal

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
normal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This procedure is being requested for something 
other than listed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; This study is being 
ordered for a known history of breast cancer. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

  This is a request for Breast MRI.; This study is being 
ordered for known or suspected breast lesions.; 
There are benign lesions in the breast associated 
with an increased cancer risk.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 77078 Computed tomography, bone mineral density 
study, 1 or more sites, axial skeleton (eg, hips, pelvis, 
spine)

  Being ordered as continuation of care due to 
patient's age; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 77078 Computed tomography, bone mineral density 
study, 1 or more sites, axial skeleton (eg, hips, pelvis, 
spine)

  This is a request for a Bone Density Study.; This 
patient has not had a bone mineral density study 
within the past 23 months.; This is a bone density 
study in a patient with clinical risk of osteoporosis or 
osteopenia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 77084 Magnetic resonance (eg, proton) imaging, bone 
marrow blood supply

  ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78429 Myocardial imaging, positron emission 
tomography (PET), metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), single study; with 
concurrently acquired computed tomography 
transmission scan

  This is a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation.; This case 
was created via RadMD.; Agree; New symptoms of 
chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study; The symptoms began or 
changed within the last year; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT been 
completed

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 30 to 39

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  1. Coronary artery disease of native artery of native 
heart with stable angina pectoris;2. Essential 
hypertension;3. Mixed hyperlipidemia;;Has 
overwhelming fatigue and occasional right sided 
chest pains; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  41 y/o with aortic murmur. Left side chest pain 
reported. Patient has Left Bundle Branch Block per 
EKG. The LBBB prevents a good treadmill stress test. - 
Considering history of ROSS procedure, aortic 
murmur as well as DOE, had an echo which showed 
mild AI; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  Dyspnea on exertion;Intermittent claudication of 
bilateral lower limbs co-occurrent and due to 
atherosclerosis ;Carotid bruit;Coronary 
arteriosclerosis;Carotid artery stenosis;Multiple 
premature ventricular 
complexes;Hyperlipidemia;Nicotine depende; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram 
has been completed to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  exercise stress test abnormal-pt unable to achieve 
target heart rate; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient had a recent stress echocardiogram to 
evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; 
The member has known or suspected coronary 
artery disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Changing symptoms of 
chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began 
or changed More than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has been completed; 
Changing symptoms of chest pain or shortness of 
breath best describes the reason for ordering this 
study; The symptoms began or changed within the 
last 6 months; Other cardiac stress testing was 
completed less than one year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested 
for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; 
The BMI is 40 or greater

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 40 or greater

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 40 or greater

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for congestive heart failure.; The member does not 
have known or suspected coronary artery disease 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for known or suspected valve disorders.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; Changing 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; This case was created 
via RadMD.; Agree; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The 
symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78608 Brain imaging, positron emission tomography 
(PET); metabolic evaluation

  This is a request for a Metabolic Brain PET scan; This 
study is being ordered for dementia.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or 
Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a PET 
Scan with Dotatate (Gallium GA 68-Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is not being 
ordered for None of the above.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Breast 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lung 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Initial Staging; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Ovarian or 
Esophageal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Initial Staging; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Soft Tissue 
Sarcoma, Pancreatic or Testicular Cancer.; This PET 
Scan is being requested for Surveillance following 
the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  Pre Mapping Scan and Post Y90 Scan for SIRT; This 
study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  retreatment; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 1 
or 2 PET Scans have already been performed on this 
patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 3 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Head/Neck Cancer.; 
This is the first PET Scan on this patient for this 
cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; 1 or 2 
PET Scans have already been performed on this 
patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lung Cancer.; This is 
the first PET Scan on this patient for this cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Lymphoma or 
Myeloma.; 1 or 2 PET Scans have already been 
performed on this patient for this cancer.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with PSMA (Pylarify, Locametz, or 
Illuccix) 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is for pre and post Y90 Imaging; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is Existing (stable, being followed with 
any modality); This Pet Scan is being requested for a 
Pulmonary Nodule; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is NOT calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; The nodule is 
Between 8 mm AND 4cm; The patient has had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This nodule is New (recently diagnosed); The nodule 
is NOT calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; The nodule is 
Between 8 mm AND 4cm; The patient has NOT had a 
prior PET Scan for this nodule; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; It is 
unknown why this study is being ordered.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This is 
for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; The patient 
has shortness of breath; Shortness of breath is not 
related to any of the listed indications.; This study is 
being ordered for abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  41 y/o with aortic murmur. Left side chest pain 
reported. Patient has Left Bundle Branch Block per 
EKG. The LBBB prevents a good treadmill stress test. - 
Considering history of ROSS procedure, aortic 
murmur as well as DOE, had an echo which showed 
mild AI; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  72 year old female here for follow up for VT noted 
on her pacemaker which is followed by Mercy 
Rogers. She denies chest pain, she reports she has 
increased palpitations. She denies near syncope or 
syncope. She states she stopped her blood thinner 
secondar; This a request for an echocardiogram.; 
This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for 
none of the above; It is unknown why this study is 
being ordered.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  c/o shortness of breath with exertion and 
orthopnea for last 5 days.  She reports that she has 
been taking Lasix 20 mg daily for last 3 days and has 
felt better.  She denies any chest pain or 
palpitations.  She reports that she had similar 
problem about 3; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for none of the above; This is for the initial 
evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
shortness of breath; Shortness of breath is not 
related to any of the listed indications.; This study is 
being ordered for abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Enter answer here - or Type In 
UnkEchocardiogram:;12/05/2019 ;Summary:; ;1. Left 
ventricle: The cavity size is normal. Wall thickness is;   
normal. Systolic function is normal. The estimated 
ejection;   fraction is 65%. Although no diagnostic 
region; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Medical decision-making process: Based on these 
findings I recommend at this time that we go ahead 
and proceed with plans for carotid Doppler evaluate 
the carotid bruits are present I suspect are most 
likely associated with the murmur on the other hand 
we; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 10 - 11 months since the last 
echocardiogram.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Ms Turner is a 69 y/o F who presents for vasovagal 
bradycardia with syncope and pacemaker 
monitoring. She is a patient of Dr Bishop and her 
PMH includes GERD, PAFib, bradycardia with 
syncope, Skin CA, CKD, MS, AV malformation, 
chronic deafness, dysphagia ; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for none of the above; This is for the initial 
evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has 
shortness of breath; Shortness of breath is not 
related to any of the listed indications.; This study is 
being ordered for abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Notes: Medical Decision making process: At this 
point continue with present treatment no changes of 
any symptoms change sudden shortness of breath 
deterioration then we have to consider ischemic 
heart disease. I will plan for the patient to return to 
clin; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 24 months or more since the 
last echocardiogram.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Outpatient ordered for assessment of symptoms 
chest pain with exertion; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  patient with Paroxysmal A Fib/CAD/ Ischemic 
Cardiomyopathy - Echo for Nonrheumatic mitral 
valve regurgitation; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Heart Failure; There has NOT been a 
change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  Pt continues to have dyspnea on exertion. Unable to 
complete exercise stress test.; This a request for an 
echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart 
attack or hypertensive heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; It is unknown if the murmur 
is described as grade 3/6 or greater; There are 
clinical symptoms supporting a suspicion of 
structural heart disease; This a request for the initial 
evaluation ; The study is being ordered for a 
Murmur; This study is being ordered for none of the 
above or don't know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; Mild stenosis or mild 
regurgitation of the mitral or aortic valve is present; 
This is an initial evaluation after aortic or mitral valve 
surgery.; It has been more than 3 years since the last 
Transthoracic Echocardiogram (TTE) was completed; 
The patient is asymptomatic; This study is being 
ordered for a history of heart valve disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in 
the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest 
pain of suspected cardiac etiology ; Other testing 
such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has 
been completed in the past 6 weeks; Results of 
other testing completed failed to confirm chest pain 
was of cardiac origin

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for 
possible or known pulmonary hypertension.; This 
study is being ordered for none of the above or don't 
know.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; This study is being ordered 
for evaluation of congestive heart failure (CHF)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Embolism. 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Mass.; This is for 
the initial evaluation of a cardiac mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; It is 
unknown if the murmur is grade III (3) or greater.; 
There are clinical symptoms supporting a suspicion 
of structural heart disease.
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1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is grade III (3) or greater.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Murmur.; This 
request is for initial evaluation of a murmur.; The 
murmur is NOT grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of 
structural heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is for initial diagnosis of congenital 
heart disease.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Congenital Heart 
Defect.; This is fora routine follow up of congenital 
heart disease.; It has been at least 24 months since 
the last echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; The patient has suspected prolapsed mitral 
valve.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual re-evaluation of artificial 
heart valves.; It has been at least 12 months since 
the last echocardiogram was performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 12 - 23 months or more since 
the last echocardiogram.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an annual review of known valve 
disease.; It has been 24 months or more since the 
last echocardiogram.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an evaluation of new or changing 
symptoms of valve disease.

10

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Cardiac 
Valves.; This is an initial evaluation of suspected 
valve disease.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of a 
recent myocardial infarction (heart attack).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is NOT a change 
in the patient’s cardiac symptoms.; It has been at 
least 24 months since the last echocardiogram was 
performed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; It is 
unknown if there been a change in clinical status 
since the last echocardiogram.; This is NOT for the 
initial evaluation of heart failure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of heart failure.

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Heart Failure; This is for 
the initial evaluation of heart failure.

19

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
patient has a history of hypertensive heart disease.; 
There is a change in the patient’s cardiac symptoms.; 
This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has high blood pressure; This 
study is being ordered for abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; The 
reason for ordering this study is unknown.

9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This is 
for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This study is 
being requested for the initial evaluation of frequent 
or sustained atrial or ventricular cardiac 
arrhythmias.; The patient has an abnormal EKG; This 
study is being ordered for abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; This is 
not for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease.; 
This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has high blood pressure

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of a recent 
myocardial infarction (heart attack).; This is for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.; The patient has 
high blood pressure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status 
since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; There has NOT been a change in clinical 
status since the last echocardiogram.; This is not for 
the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is an initial evaluation of suspected 
valve disease.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has shortness of breath; 
Known or suspected valve disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The abnormal symptom, condition or 
evaluation is not known or unlisted above.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has shortness of breath; 
Shortness of breath is not related to any of the listed 
indications.

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This study is being requested for the initial 
evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This request is for initial evaluation of a 
murmur.; The murmur is NOT grade III (3) or 
greater.; There are clinical symptoms supporting a 
suspicion of structural heart disease.; This is for the 
initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.; The patient has 
abnormal heart sounds

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart 
disease.; This request is NOT for initial evaluation of 
a murmur.; This is NOT a request for follow up of a 
known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has abnormal heart 
sounds

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; It is unknown if this study is being 
requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of cardiac 
arrhythmias; This study is being requested for the 
initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being ordered for evaluation of Pericardial 
Disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; This is 
NOT for the initial evaluation of a pericardial disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being requested for the initial evaluation of 
frequent or sustained atrial or ventricular cardiac 
arrhythmias.; This study is being ordered for cardiac 
arrhythmias

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Pulmonary Hypertension. 47

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This 55y/o M with ;;1. Essential Hypertension;2. 
Dyspnea on exertion;3. BLE edema;4. Chest Pain ;;- 
order TEE - per ECHO recommendations 02/07/2024 -
impaired relaxation pattern of LV diastolic filling, 
Mild MVR. Moderate to severe aortic valve insu; This 
a request for an echocardiogram.; This is a request 
for a Transesophageal Echocardiogram.; This study is 
NOT for suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation procedure, 
fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or 
older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for evaluation of atrial 
fibrillation or flutter to determine the presence or 
absence of left atrial thrombus or evaluate for 
radiofrequency ablation procedure.; The patient is 
18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93312 Echocardiography, transesophageal, real-time 
with image documentation (2D) (with or without M-
mode recording); including probe placement, image 
acquisition, interpretation and report

  This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This 
study is being requested for pre-operative 
evaluation of mitral valve regurgitation; The patient 
is 18 years of age or older.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary 
artery disease best describes the patients clinical 
presentation.; The patient has None of the above 
physical limitations

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), 
Coronary CT angiography (CCTA) or Cardiac 
Catheterization in the last 2 years.; The member has 
known or suspected coronary artery disease.

11

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; To 
evaluate the heart prior to non-cardiac surgery.; The 
member does not have known or suspected 
coronary artery disease 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  01/03/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  12/20/2023; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

  Perform Body Part selection; Perform Body Part 
selection; First Pass; Second Pass check point; Body 
Part for first pass is not in options listed; 
01/02/2024; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One 
Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best 
describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical 
or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or 
Occupational therapy was selected; NIA does not 
manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; Physical therapy was requested; The 
health carrier is NOT Iowa Total Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Approval S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

  This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has 
undergone unsuccessful ERCP and requires further 
evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Cervicalgia;Headache; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; Changing 
neurologic symptoms best describes the reason that 
I have requested this test.

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; 'None of the 
above' best describes the reason that I have 
requested this test.; None of the above best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The 
headache's character is unknown.; Headache best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a chronic headache, longer than one month; 
Headache best describes the reason that I have 
requested this test.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a headache involving the back of the head and 
the patient is over 55 years old; Headache best 
describes the reason that I have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a known brain tumor.; There are documented 
neurologic findings suggesting a primary brain 
tumor.; This is NOT a Medicare member.; Known or 
suspected tumor best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has a new onset of a headhache within the past 
month; Headache best describes the reason that I 
have requested this test.

6



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; The patient 
has the worst headache of patient's life with onset in 
the past 5 days; This is NOT a Medicare member.; 
Headache best describes the reason that I have 
requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70450 Computed tomography, head or brain; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a brain/head CT.; This is NOT a 
Medicare member.; Known or suspected TIA (stroke) 
with documented new or changing neurologic signs 
and or symptoms best describes the reason that I 
have requested this test.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or 
more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or 
loss of sense of smell, which are less than 12 wks in 
duration); It has been less than 14 days since onset; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis 
(episode is greater than 12 weeks); Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is being 
ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Recurrent Acute 
Rhinosinusitis (4 or more acute episodes per year); 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Sinus CT.; This study is not 
being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative 
evaluation.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70486 Computed tomography, maxillofacial area; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 Evaluation and Management of her abnormal CT of 
chest with Hilar Lymphadenopathy.; This study is 
being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The neck mass is larger than 1 cm.; A 
fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is a palpable neck 
mass or lump.; The size of the neck mass is 
unknown.; The neck mass has been examined twice 
at least 30 days apart.; The lump did not get smaller.; 
A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a neck lump or mass.; There is NOT a palpable 
neck mass or lump.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70490 Computed tomography, soft tissue neck; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for neck soft tissue CT.; The patient 
has a suspicious infection or abscess.; Surgery is NOT 
scheduled in the next 30 days.; Yes this is a request 
for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Neck trauma, arterial injury suspected ;Hx of L 
subclavian artery thrombosis; This study is being 
ordered for trauma or injury.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation for 
vascular disease; Unknown best describes the 
clinical indication for requesting this procedure

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 Neck trauma, arterial injury suspected ;Hx of L 
subclavian artery thrombosis; This study is being 
ordered for trauma or injury.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70540 Magnetic resonance (eg, proton) imaging, orbit, 
face, and/or neck; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Recommend MRI Cervical Spine- MRI cervical spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formu; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70544 Magnetic resonance angiography, head; 
without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 There is an immediate family history of aneurysm.; 
This is a request for a Brain MRA. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 ;pt w another episode of altered mentation, poor 
responsiveness which resolved spontaneously, but 
pt to ER on 12/31/23 w neg w/u, but w low sodium 
and potassium. pt w parkinsonism w dramatic 
tremor when meds wear off. pt foregetful w signif 
events: eg: mo; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 Recommend MRI Cervical Spine- MRI cervical spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formu; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; This study is being ordered 
for Pre Operative or Post Operative Evaluation; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Congenital Anomaly; 
The primary symptoms began less than 6 months 
ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; Known or suspected 
TIA (stroke) best describes the reason that I have 
requested this test.; It is unknown if there are 
documented localizing neurologic findings.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
does not have a sudden severe, chronic or recurring 
or a thunderclap headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
had a thunderclap headache or worst headache of 
the patient's life (within the last 3 months).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a chronic or recurring headache.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The patient 
has a sudden and severe headache.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Dizziness or Vertigo

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has fatigue or malaise

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has Memory Loss.; It is unknown if this is a 
new/initial evaluation

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic 
attack).; The patient has NOT had a Brain MRI in the 
last 12 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient does NOT have a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is 
being ordered for trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; The 
patient has dizziness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA 
(transient ischemic attack).

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for seizures.; There has been 
a change in seizure pattern or a new seizure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for Unresolved cough; A chest x-ray has 
NOT been completed

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; It is 
unknown if there is radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for work-up for suspicious mass.; There is 
NO radiographic evidence of lung, mediastinal mass, 
or physical evidence of chest wall mass noted in the 
last 90 days

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal finding on examination of the chest, chest 
wall and or lungs describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 'None of the above' describes the reason for this 
request.; An abnormal finding on physical 
examination led to the suspicion of infection.; This is 
a request for a Chest CT.; This study is being 
requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began 6 months to 1 year; Medications were given 
for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71250 Computed tomography, thorax; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has had a Low Dose CT for 
Lung Cancer Screening or diagnostic Chest CT in the 
past 11 months.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71271 Computed tomography, thorax, low dose for 
lung cancer screening, without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for a Low Dose CT for Lung Cancer 
Screening.; This patient has NOT had a Low Dose CT 
for Lung Cancer Screening or diagnostic Chest CT in 
the past 11 months.; The patient is between 50 and 
80 years old.; This patient is a smoker or has a 
history of smoking.; The patient is NOT presenting 
with pulmonary signs or symptoms of lung cancer 
nor are there other diagnostic test suggestive of lung 
cancer.; The patient primarily smokes cigarettes.; 
The patient has smoked 30 or more years.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This study is requested to evaluate suspected 
pulmonary embolus.; Yes, this is a request for a 
Chest CT Angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 71550 Magnetic resonance (eg, proton) imaging, chest 
(eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Cervicalgia;Headache; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Neuro deficit, acute, stroke suspected ;numbness 
left arm/hand, confusion, hx of previous CVA; This 
study is being ordered for a neurological disorder.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 The patient does have neurological deficits.; This 
study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being 
ordered for chronic neck pain or suspected 
degenerative disease.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The 
patient is experiencing or presenting symptoms of 
Lower extremity weakness.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for a pre-operative evaluation.; There is a 
reason why the patient cannot have a Cervical Spine 
MRI.; The patient has NOT been diagnosed with a 
tumor, infection or neurological deficit.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72125 Computed tomography, cervical spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is not to be part of a Myelogram.; This is 
a request for a Cervical Spine CT; This study is being 
ordered for neurological deficits.; The patient is 
experiencing or presenting symptoms of lower 
extremity weakness.; There is a reason why the 
patient cannot have a Cervical Spine MRI.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; ; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a 
Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does not have new or 
changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient 
has been treated with medication.; The patient was 
treated with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program 
for at least 6 weeks.; The home treatment did 
include exercise, prescription medication and follow-
up office visits.; ; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Follow-up to 
Surgery or Fracture within the last 6 months; The 
patient has been seen by or is the ordering physician 
an oncologist, neurologist, neurosurgeon, or 
orthopedist.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing 
neurologic signs or symptoms.; The patient does 
have a new foot drop.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 . -Recommend MRI Lumbar Spine - MRI lumbar 
spine is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formu; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 CHRONIC NECK PAIN, LEFT SHOULDER 
IMPINGMENT,VERTIGO; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Home Exercise was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Continue conservative care as discussed. Due to the 
injury pattern, continued pain, lack of progress with 
conservative care I am ordering an MRI to assess the 
possibility of herniated disc causing cervical 
radiculopathy vs rotator cuff injury.; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Davis, Michelle presents for Chronic Pain and 
evaluation and management. She is a new patient. 
She;complains of uncontrolled pain Chronic Pain, is 
not being managed with activity modification, home 
exercise;program, over the counter NSAIDs and 
current p; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 hands now shaking, has shooting pain in arms and 
legs; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 I expect each pain problem will last at least more 
than one year and most likely this problem last until 
the death;of patient with potentially periodic 
exacerbation of this chronic problem. Exacerbation 
of each problem will;require additional specific d; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient complains of severe neck pain that radiates 
down to right shoulder and fingers;  Degenerative 
disc disease, lumbar;;Chronic right shoulder pain; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Recommend MRI Cervical Spine- MRI cervical spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formu; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are neurological 
deficits on physical exam; This study is being ordered 
for Trauma / Injury

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The patient reports primary pain as chronic pain, 
along with complaints of neck and arm pain. She 
rates her;pain at its worst as 10 out of 10, at its least 
as 5 out of 10, and on average as 10 out of 10. 
Presently, she rates;her pain as 10 out of 10. Th; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; This study is being ordered 
for Pre Operative or Post Operative Evaluation; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This study is being ordered for Congenital Anomaly; 
The primary symptoms began less than 6 months 
ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Known or suspected infection 
or abscess

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Neurologic deficits; This is 
NOT a Medicare member.; The patient has Focal 
upper extremity weakness

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; It is 
unknown if any of these apply to the patient; The 
trauma or injury did NOT occur within the past 72 
hours.; The pain did NOT begin within the past 6 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; The reason 
for ordering this test is Trauma or recent injury; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine; The trauma 
or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient does not have a neurological deficit, PT or 
home exercise, diagnostic test, or abnormal xray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; The 
patient has a neurologic deficit; The patient has 
None of the above

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The pain began within the past 6 weeks.; 
Within the past six (6) weeks the patient completed 
or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a neurological deficit; The pain 
did NOT begin within the past 6 weeks.; This is NOT 
a Medicare member.; The patient has Focal upper 
extremity weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; The patient has a new onset or changing 
radiculitis / radiculopathy; The pain did NOT begin 
within the past 6 weeks.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
It is not known if the pain began within the past 6 
weeks.; This is NOT a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Acute / new neck 
pain; Within the past 6 months the patient had 6 
weeks of therapy or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise; 
The pain did NOT begin within the past 6 weeks.; 
This is NOT a Medicare member.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have 
any of the above listed items

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; 
This is NOT a Medicare member.

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory 
changes on physical examination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity 
weakness

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a 
neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset 
or changing radiculitis / radiculopathy

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for cervical spine MRI; This 
procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months 
the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician 
supervised home exercise; This is NOT a Medicare 
member.

14



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72141 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, cervical; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 worsening neck pain, headaches, bilateral UE 
dysthesia and thoracic back pain. She had ACDF 4-7 
almost 2 years ago- she did well for about 6-8 
months. Unfortunately she symptoms starting 
returning and she was found to have ASD at C3-4. 
She has been exahau; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient has completed physical therapy, and he has 
completed medications, and has had XR done. We 
will be referring to Neuro more than likely, but they 
will be requiring MRIs.; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 -Recommend MRI Lumbar Spine - MRI lumbar spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formula; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; It is 
not known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had 
back pain for over 4 weeks.; The patient has seen 
the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for 
the past 6 weeks.; The patient has not completed 6 
weeks of physical therapy?; The patient has been 
treated with medication.; the patient was treated 
with a facet joint injection.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does have a new foot 
drop.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does have new signs or symptoms 
of bladder or bowel dysfunction.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is no weakness or reflex abnormality.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; 3/5 physical exam

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; Rothy is a 32 y.o. male who presents 
today with complaints of back pain.  MRIs done 
4/8/2023 show foraminal stenosis L3-4 and L4-5; 
mild to moderate foraminal stenosis C 4-5 and C 5-6.  
States he has weakness in upper and lower 
extremities.  He has fallen

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does have new or changing neurologic signs 
or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
recent evidence of a thoracic spine fracture.; There 
is weakness.; WEAKNESS IN HANDS

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has not seen the 
doctor more then once for these symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of 
physical therapy?

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for Acute or Chronic back pain; The 
patient does not have new or changing neurologic 
signs or symptoms.; The patient has had back pain 
for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician 
has not directed conservative treatment for the past 
6 weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a thoracic spine MRI.; This study 
is being ordered for None of the above; It is not 
known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had 
back pain for over 4 weeks.; It is not know if the 
patient has seen the doctor more then once for 
these symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 worsening neck pain, headaches, bilateral UE 
dysthesia and thoracic back pain. She had ACDF 4-7 
almost 2 years ago- she did well for about 6-8 
months. Unfortunately she symptoms starting 
returning and she was found to have ASD at C3-4. 
She has been exahau; There has been treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Pre 
Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for 
this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; It is not known if there has been any treatment or 
conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began less than 6 
months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic 
Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 ;pt w another episode of altered mentation, poor 
responsiveness which resolved spontaneously, but 
pt to ER on 12/31/23 w neg w/u, but w low sodium 
and potassium. pt w parkinsonism w dramatic 
tremor when meds wear off. pt foregetful w signif 
events: eg: mo; This study is being ordered for a 
neurological disorder.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Davis, Michelle presents for Chronic Pain and 
evaluation and management. She is a new patient. 
She;complains of uncontrolled pain Chronic Pain, is 
not being managed with activity modification, home 
exercise;program, over the counter NSAIDs and 
current p; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 hands now shaking, has shooting pain in arms and 
legs; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 I expect each pain problem will last at least more 
than one year and most likely this problem last until 
the death;of patient with potentially periodic 
exacerbation of this chronic problem. Exacerbation 
of each problem will;require additional specific d; 
There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Patient complains of severe neck pain that radiates 
down to right shoulder and fingers;  Degenerative 
disc disease, lumbar;;Chronic right shoulder pain; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Recommend MRI Cervical Spine- MRI cervical spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formu; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 -Recommend MRI Lumbar Spine - MRI lumbar spine 
is being requested to further evaluate the 
patient's;persistent pain and symptoms. Findings 
from this study will be incorporated, in conjunction 
with objective;findings, into the decision process in 
formula; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; It is 
unknown if the patient has acute or chronic back 
pain.; This study is being requested for None of the 
above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested as a Pre-operative evaluation; The 
ordering MDs specialty is Unknown

13

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for 6 weeks of completed 
conservative care in the past 6 months

57

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for an Abnormal x-ray indicating a 
complex fracture or severe anatomic derangement 
of the lumbar spine; This is NOT a Medicare 
member.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Follow-up to spine injection in 
the past 6 months

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); The 
patient has None of the above

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Abnormal 
Reflexes

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical 
examination

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Focal 
extremity weakness

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has Unilateral 
focal muscle wasting

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

16

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has Other; This procedure is NOT being 
ordered for acute or chronic back pain

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
This case was created via BBI.; This study is being 
ordered for Other; The primary symptoms began 6 
months to 1 year; Medications were given for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 Tried chiropractor last Wednesday - guy in paris. 
;Sees how walking and took x-rays - confirmed DDD 
and x-ray pelvis and hip;Right hip - looks like ball of 
hip was off set - not like other one. ;Pelvic un-
leveling or pelvic unloading.; This study is being 
ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72191 Computed tomographic angiography, pelvis, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

Radiology Services Denied 
Not Medically Necessary

 This is a request for a pelvis CT angiography.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Home Exercise 
was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Her mother died secondary to renal cancer dx at the 
age of 70yo. ;Patient Age: 61 years oldHeight (ft.): 5 
ft 9 in;Weight (lbs): 228;;Pt referred to me secondary 
to worsening SOB. She also complains of wheezing, 
and persistent coughing. She is waking; This study is 
being ordered because of a suspicious mass/ tumor.; 
"Caller doesn't know if patient has had a pelvic 
ultrasound, barium, CT, or MR study."; This is a 
request for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 Patient has post tramatic OA of right hip, Looking to 
see if can do a revision.; This study is being ordered 
as pre-operative evaluation.; "The ordering physician 
is an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being considered a hip 
replacement surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
infection based on symptoms.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; It is unknown why ths 
procedure is being ordered 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is female.; Persistent pain best 
describes the reason for this procedure; The patient 
had medications.; The pain is musculoskeletal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Persistent pain best describes 
the reason for this procedure; The patient had 
medications.; The pain is musculoskeletal

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; No biopsy is 
planned

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73200 Computed tomography, upper extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an upper extremity, shoulder, 
scapula, elbow, hand, or wrist  joint  CT.; There is not 
a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or 
recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering 
physician is not an orthopedist or rheumatologist.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 N/A; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is no suspicion of upper extremity bone or soft 
tissue infection.; The ordering physician is not an 
orthopedist.; There is not a history of upper 
extremity trauma or injury.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73220 Magnetic resonance (eg, proton) imaging, 
upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 The request is for an upper extremity non-joint 
MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of 
upper extremity neoplasm or tumor or metastasis.; 
There is suspicion of upper extremity bone or soft 
tissue infection.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; The study is for infection or inflammation.; There 
are physical exam findings, laboratory results, other 
imaging including bone scan or ultrasound 
confirming infection, inflammation and or aseptic 
necrosis.; It is not known if surgery is planned for in 
the next 4 weeks.; This request is for a wrist MRI.; 
The reason for the study is not for evaluation of 
wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 CHRONIC NECK PAIN, LEFT SHOULDER 
IMPINGMENT,VERTIGO; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Home Exercise was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Continue conservative care as discussed. Due to the 
injury pattern, continued pain, lack of progress with 
conservative care I am ordering an MRI to assess the 
possibility of herniated disc causing cervical 
radiculopathy vs rotator cuff injury.; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 N/A; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Patient complains of severe neck pain that radiates 
down to right shoulder and fingers;  Degenerative 
disc disease, lumbar;;Chronic right shoulder pain; 
This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 RIGHT WRIST PAIN; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament 
injury.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 swelling, joint pain, numbness in hand and hands 
turning blue, hs scleroderma; The pain is not from a 
recent injury, old injury, chronic pain or a mass.; This 
request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient reports primary pain as chronic pain, 
along with complaints of neck and arm pain. She 
rates her;pain at its worst as 10 out of 10, at its least 
as 5 out of 10, and on average as 10 out of 10. 
Presently, she rates;her pain as 10 out of 10. Th; This 
study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; It is not known if 
the patient has completed 4 weeks of physical 
therapy?; The patient has been treated with 
medication.; It is not known if the patient has 
completed 4 weeks or more of Chiropractic care.; It 
is not known if the physician has directed a home 
exercise program for at least 4 weeks.; The patient 
received oral analgesics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has 
completed 4 weeks of physical therapy?; This is NOT 
a Medicare member.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient has 
completed 4 weeks or more of Chiropractic care.; 
The patient recevied medication other than joint 
injections(s) or oral analgesics.; NSAIDS

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has directed conservative 
treatment for the past 4 weeks.; The patient has not 
completed 4 weeks of physical therapy?; The patient 
has been treated with medication.; The patient 
recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is described as 
chronic; The physician has not directed conservative 
treatment for the past 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested for 
staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; It is not known if there is a suspicion of 
tendon, ligament, rotator cuff injury, or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 
weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from a recent 
injury.; There is a suspicion of tendon, ligament, 
rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is from an old injury.; 
The physician has directed conservative treatment 
for the past 4 weeks.; It is not known if the patient 
has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The 
patient recevied joint injection(s).

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The requested study is a Shoulder MRI.; The request 
is for shoulder pain.; The pain is not from a recent 
injury, old injury, chronic pain or a mass.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73221 Magnetic resonance (eg, proton) imaging, any 
joint of upper extremity; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a 
cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an 
operating surgeon for pre-operative planning.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73700 Computed tomography, lower extremity; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a hip CT.; This study is not being 
ordered in conjunction with a pelvic CT.; There is not 
a suspected infection of the hip.; The patient has not 
been treated with and failed a course of supervised 
physical therapy.; There is not a mass adjacent to or 
near the hip.; "There is no a history (within the last 
six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; 
The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has 
not used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of 
their range of motion.; The patient has not been 
treated with anti-inflammatory medication in 
conjunction with this complaint.; This study is not 
being ordered by an operating surgeon for pre-
operative planning.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
oordered for infection.; There are physical exam 
findings, laboratory results, other imaging including 
bone scan or plain film confirming infection, 
inflammation and or aseptic necrosis.; Surgery or 
other intervention is planned in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
acute pain.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is being ordered for 
chronic pain.; The patient has had foot pain for over 
4 weeks.; The patient has been treated with 
immobilization for at least 6 weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a foot MRI.; The study is being 
ordered forfoot pain.; The study is NOT being 
ordered for chronic pain, acute pain, rule our tarsal 
coalition, known or suspected septic arthritis or 
oseteomylitis, tendonitis, neuroma or plantar 
fasciitis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal imaging 
study of the knee was noted as an indication for 
knee imaging; An X-ray showed an abnormality; The 
ordering MDs specialty is NOT Orthopedics.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Baker's cyst (swelling in the back 
of the knee) was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee brace; The ordering MDs specialty is 
NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Knee immobilizer; The ordering MDs specialty 
is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with a Neoprene knee sleeve; The ordering MDs 
specialty is NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with an Ace bandage; The ordering MDs specialty is 
NOT Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Instability was noted on the 
physical examination; The patient is being treated 
with Crutches; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication 
for knee imaging; Locking was noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; 'None of the 
above' were noted as an indication for knee 
imaging.; Injection into the knee in the past 90 days 
for treatment and continued pain was noted as an 
indication for knee imaging

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Knee MRI.; The patient had 4 
weeks of physical therapy, chiropractic or physician 
supervised home exercise in the past 3 months

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; It is unknown if there is a 
suspicion of a tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately 
determined by x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73720 Magnetic resonance (eg, proton) imaging, 
lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and 
further sequences

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Ankle MRI.; The study is 
requested for ankle pain.; There is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
failed a 4 week course of conservative management 
in the past 3 months.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is chronic.; The member has 
not failed a 4 week course of conservative 
management in the past 3 months.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is for 
hip pain.; The hip pain is due to an old injury.; The 
member has failed a 4 week course of conservative 
management in the past 3 months.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a requests for a hip MRI.; The request is not 
for hip pain.; The study is for infection or 
inflammation.; There are physical exam findings, 
laboratory results, other imaging including bone scan 
or ultrasound confirming infection, inflammation and 
or aseptic necrosis.; Surgery or other intervention is 
planned in the next 4 weeks.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 73721 Magnetic resonance (eg, proton) imaging, any 
joint of lower extremity; without contrast material

Radiology Services Denied 
Not Medically Necessary

 Tried chiropractor last Wednesday - guy in paris. 
;Sees how walking and took x-rays - confirmed DDD 
and x-ray pelvis and hip;Right hip - looks like ball of 
hip was off set - not like other one. ;Pelvic un-
leveling or pelvic unloading.; This study is being 
ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this 
diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered as a  pre-op or post op evaluation.; 
The requested study is for pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT ; This is NOT 
a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; It is unknown if there are abnormal lab 
results or physical findings on exam such as rebound 
or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is 
being ordered for another reason besides Crohn's 
disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory 
bowel disease.; It is not known if there are findings 
that confirm hepatitis C.; Yes this is a request for a 
Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are abnormal lab results or physical 
findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis 
or appendicitis.; This study is being ordered for 
another reason besides Crohn's disease, Abscess, 
Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
Acute Non-ulcerative Colitis.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are known or endoscopic findings of 
an Abscess of the upper abdominal area.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for an infection such as pancreatitis, 
appendicitis, abscess, colitis and inflammatory bowel 
disease.; There are NO abnormal lab results or 
physical findings on exam such as rebound or 
guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is 
being ordered for another reason besides Crohn's 
disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory 
bowel disease.; There are no findings that confirm 
hepatitis C.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This is a request for CT Angiography of the 
Abdomen and Pelvis. 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74175 Computed tomographic angiography, 
abdomen, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 retreatment; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began 6 months to 1 year; Medications were given 
for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for protein.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; It 
is not known if this is the first visit for this 
complaint.; It is unknown if there has been a physical 
exam.; It is unknown if the patient had an Amylase 
or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient does 
not have a fever and elevated white blood cell count 
or abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
does not have Crohn's Disease, Ulcerative Colitis or 
Diverticulitis.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); 
Collagenous colitis; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or 
treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); LOW 
BACK PAIN; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
It is not known if this is the first visit for this 
complaint.; There has been a physical exam.; The 
patient is female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; It 
is not known if this is the first visit for this 
complaint.; There has been a physical exam.; The 
patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

8

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient did not have an 
Ultrasound.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not have an 
endoscopy.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 None of the above best describes the reason for this 
procedure. 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 74185 Magnetic resonance angiography, abdomen, 
with or without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 Incidental finding on chest xray - fusiform and 
tortuous descending aorta with aneurysm dilation 
45mm at widest.; This study is being ordered for 
something other than: known trauma or injury, 
metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; It is 
unknown if the patient had any other studies 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; No other 
study was performed 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
normal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 77046 Magnetic resonance imaging, breast, without 
contrast material; unilateral

Radiology Services Denied 
Not Medically Necessary

 HO OF GRANDMOTHER WITH BREAST CANCER; This 
is a request for Breast MRI.; This study is being 
ordered as a screening examination for known family 
history of breast cancer.; There are NOT benign 
lesions in the breast associated with an increased 
cancer risk.; There is NOT a pattern of breast cancer 
history in at least two first-degree relatives (parent, 
sister, brother, or children).; The health carrier is not 
Maryland Physicians Care.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It 
is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Chest pain, unspecified type; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart 
failure.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  
29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 History of CAD with history of DES to RCA on 
12/13/12 by Dr. Marciniak. Last ischemic eval by 
Heart Cath on 12/13/2012 the estimated LVEF 60%, 
atherosclerotic coronary artery disease. Dr. Riley on 
02/06/2023 recommended Nuclear stress test and 
echo for fo; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 
39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Patient presents with chest pain typical of angina. 
Given the history, exam findings and his risk factors, I 
feel additional investigation is warranted. I have 
made arrangements for an exercise stress test in the 
near future. Appropriate labwork has not b; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New symptoms 
suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical 
presentation.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a 
recent stress imaging study within the last year; The 
symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle 
branch block

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; Routine follow up of 
patient with previous history of ischemic/ coronary 
artery disease without new or changing symptoms 
best describes the patients clinical presentation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The study is requested 
for congestive heart failure.; The member does not 
have known or suspected coronary artery disease 1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

Radiology Services Denied 
Not Medically Necessary

 Will send in additional clinical info if needed; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The 
BMI is 30 to 39

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78813 Positron emission tomography (PET) imaging; 
whole body

Radiology Services Denied 
Not Medically Necessary

 A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Lymphoma 
or Myeloma.; This PET Scan is being requested for 
Restaging following therapy or treatment for new 
signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 clinical attached - this is Y90 with David Hays at 
carti; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 Patient presents with chest pain typical of angina. 
Given the history, exam findings and his risk factors, I 
feel additional investigation is warranted. I have 
made arrangements for an exercise stress test in the 
near future. Appropriate labwork has not b; This 
study is being ordered for something other than: 
known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in 
the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as 
Exercise Treadmill Testing, Myocardial Perfusion 
Imaging, or Stress Echocardiogram; This study is 
being ordered for Chest pain of suspected cardiac 
etiology 

2



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; The 
member is 15 or older.; The ordering provider's 
specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a pre-
operative or post operative evaluation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of 
hypertensive heart disease.; There is a change in the 
patient’s cardiac symptoms.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This is 
for the initial evaluation of heart failure.; This is for 
the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; The patient 
has shortness of breath; Known or suspected 
Congestive Heart Failure.; This study is being 
ordered for abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for none of the above; This 
study is being requested for the initial evaluation of 
frequent or sustained atrial or ventricular cardiac 
arrhythmias.; This study is being ordered for cardiac 
arrhythmias

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 Enter answer here - or Type In 
UnkEchocardiogram:;12/05/2019 ;Summary:; ;1. Left 
ventricle: The cavity size is normal. Wall thickness is;   
normal. Systolic function is normal. The estimated 
ejection;   fraction is 65%. Although no diagnostic 
region; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications 
were given for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease 
best describes the patients clinical presentation.; 
This is NOT a Medicare member.; The patient has a 
Body Mass Index (BMI) greater than 40; The ordering 
MDs specialty is not Cardiology or Cardiac Surgery; 
The last Stress Echocardiogram or Myocardial 
Perfusion Imaging procedure was performed greater 
than 12 months

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Stress Echocardiogram.; None 
of the listed reasons for the study were selected; 
The member does not have known or suspected 
coronary artery disease 3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 01/10/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval 97116 Therapeutic procedure, 1 or more areas, each 
15 minutes; gait training (includes stair climbing)

Radiology Services Denied 
Not Medically Necessary

 02/12/2024; Patient history in the past 90 days; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the 
future; NIA does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Physical therapy was requested

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Unknown                                                     Disapproval S8042 MAGNETIC RESONANCE IMAGING LOW-FIELD Radiology Services Denied 
Not Medically Necessary

 CHRONIC ONGOING BACK PAIN SINCE DECEMBER 
2023.; This is a request for a low field strength MRI 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient does not have dizziness, fatigue or malaise, 
sudden change in mental status, Bell's palsy, 
Congenital abnormality, loss of smell, hearing loss or 
vertigo.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

  This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; This 
study is being ordered for a tumor.; The patient does 
NOT have a biopsy proven cancer

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; The patient is 
between 50 and 80 years old.; This patient is NOT a 
smoker nor do they have a history of smoking.; The 
patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for known tumor.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; This study is 
being ordered for non of the above.; Yes this is a 
request for a Diagnostic CT ; The study is being 
ordered for none of the above.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being 
ordered for known tumor.

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Restaging during ongoing treatment is 
related to this request for imaging of a known cancer 
or tumor; This is a request for a Chest CT.; This study 
is being requested for known cancer or tumor; Yes 
this is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  'None of the above' describes the reason for this 
request.; Surveillance of a known cancer following 
treatment is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest 
CT.; This study is being requested for known cancer 
or tumor; Yes this is a request for a Diagnostic CT 

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 71250 Computed tomography, thorax; without 
contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Trauma / Injury; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  Most recent PSA:;11.17.20 0.00;03.04.21 
0.00;03.12.24 41.11;;EVAL FOR METS; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72146 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, thoracic; without contrast 
material

  This is a request for a thoracic spine MRI.; This study 
is being ordered for Suspected Tumor with or 
without Metastasis; There is evidence of tumor or 
metastasis on a bone scan or x-ray.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

  Most recent PSA:;11.17.20 0.00;03.04.21 
0.00;03.12.24 41.11;;EVAL FOR METS; The ordering 
MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via 
RadMD.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  The patient is not undergoing active treatment for 
cancer.; There is a known tumor.; This study is being 
ordered as pre-operative evaluation.; "The ordering 
physician is an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
study is not being ordered for initial staging.; The 
patient is presenting new signs (e.g. lab findings or 
imaging) or symptoms.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT ; The 
surgery being considered is NOT a hip replacement 
surgery.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72192 Computed tomography, pelvis; without 
contrast material

  This study is being ordered due to organ 
enlargement.; There is ultrasound or plain film 
evidence of a pelvic organ enlargement.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  58 yo WM with hx of colon cancer s/p surgical 
resection and chemotherapy in remission and CKD 
stage 4 who returns for follow up of recent gross 
hematuria. Also has history of ED that failed oral 
options and BPH w/ LUTS previously on flomax;;- UA 
with bl; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  Prostate Cancer. Patient desires to proceed with 
treatment. Patient desires surgical intervention over 
radiation;therapy.; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Infection or inflammatory 
disease best describes the reason for this procedure; 
The known or suspected condition of the patient is 
not listed.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Other not listed best describes 
the reason for this procedure

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Restaging; The ordering provider's 
specialty is Urology

6

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; A biopsy is planned 
in 6 months or less; The ordering MDs specialty is 
Urology

31

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; A biopsy is planned 
in more than 6 months

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; A biopsy was 
completed with negative results, but ongoing 
concerns; The ordering MDs specialty is Urology

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; It is unknown if a 
biopsy is planned

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; No biopsy is 
planned

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; A CT Scan has been previously 
conducted.; Prior imaging was abnormal; The 
patient's cancer is known; This is being requeted for 
initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An MRI has been previously conducted.; 
The patient's cancer is known; This is being requeted 
for initial staging.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; An ultrasound has been previously 
conducted.; Prior imaging was abnormal; The 
ordering provider's specialty is Urology.; The 
patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; No prior imaging was conducted; The 
patient's cancer is suspected

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

  The patient is male.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure; Other imaging has been previously 
conducted.; The patient's cancer is suspected

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study being ordered for a palpable, observed or 
imaged upper abdominal mass.; Yes this is a request 
for a Diagnostic CT ; This is a Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study being ordered for initial staging of a 
known tumor other than prostate.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; No, this is not a request for 
follow up to a known tumor or abdominal cancer.; 
This study is ordered for something other than 
staging of a known tumor (not) prostate, known 
prostate CA with PSA&gt; 10,  abdominal mass, 
Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is a Medicare 
member.

3



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74150 Computed tomography, abdomen; without 
contrast material

  This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

 2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other 
not listed was done for this diagnosis

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  There has not been any treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being 
ordered for Trauma / Injury; The primary symptoms 
began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for 
hematuria/blood.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

18



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; The results of the urinalysis were 
normal.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; The reason for the 
study is renal calculi, kidney or ureteral stone.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for bilirubin.; The study is 
being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has not been a 
physical exam.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for glucose.; The study is 
being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has not been a 
physical exam.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for acute pain.; There has not 
been a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for hematuria/blood.; The 
study is being ordered for chronic pain.; This is the 
first visit for this complaint.; The patient did not have 
a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 

11



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for protein.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were abnormal.; The 
urinalysis was positive for something other than 
billirubin, ketones, nitrites, hematuria/blood, glucose 
or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; The reason for 
the study is renal calculi, kidney or ureteral stone.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; It is 
unknown if there has been a physical exam.; It is 
unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation 
therapy within the past 90 days.; Yes this is a request 
for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as 
for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is follow up trauma.; There is 
not laboratory or physical evidence of an intra-
abdominal bleed.; There is not physical or abnormal 
blood work consistent with peritonitis or abdominal 
abscess.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; It is not known if 
the patient has a fever and elevated white blood cell 
count or abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; It is 
unknown if the patient has Crohn's Disease, 
Ulcerative Colitis or Diverticulitis.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; The patient has a 
fever and elevated white blood cell count or 
abnormal amylase/lipase.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 

16

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

5

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
There is ultrasound or plain film evidence of an 
abdominal organ enlargement.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; Yes this is 
a request for a Diagnostic CT ; Reason: Organ 
enlargement (system matched response); 
HYDRONEPHROSIS; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or 
treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); BLADDER 
INJURY; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); Bladder 
wall thickening; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or 
treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is organ enlargement.; There is 
ultrasound or plain film evidence of an abdominal 
organ enlargement.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is pre-op or post op evaluation.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is not presenting 
new symptoms.; This study is not being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The last Abdomen/Pelvis 
CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT 
or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within 
the past 90 days.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; The patient is presenting new 
symptoms.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is suspicious mass or suspected 
tumor or metastasis.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient 
did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic 
CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is vascular disease.; There is not 
a known or suspicion of an abdominal aortic 
aneurysm.; There is not an abnormal 
abdominal/pelvic ultrasound.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; It is not known if the pain is acute or chronic.; 
It is not known if this is the first visit for this 
complaint.; There has been a physical exam.; The 
patient is female.; It is not known if a pelvic exam 
was performed.; Yes this is a request for a Diagnostic 
CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has 
NOT been completed.; The patient did not have an 
endoscopy.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; It is 
not known if a pelvic exam was performed.; Yes this 
is a request for a Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

15



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT 

18

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

61

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; Yes this is a request for a Diagnostic CT ; 
There is documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

23

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  58 yo WM with hx of colon cancer s/p surgical 
resection and chemotherapy in remission and CKD 
stage 4 who returns for follow up of recent gross 
hematuria. Also has history of ED that failed oral 
options and BPH w/ LUTS previously on flomax;;- UA 
with bl; This study is being ordered for something 
other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; The ordering provider's 
specialty is Urology.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Renal 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requested for suspected metastasis.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; Prior 
imaging was abnormal; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is known; This is 
being requeted for initial staging.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  A CT Scan has been previously conducted.; The 
results of prior imaging are unknown; Tumor, mass, 
neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is 
suspected; Renal cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  An ultrasound has been previously conducted.; Prior 
imaging was inconclusive; The ordering provider's 
specialty is Urology.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Renal 
cancer is suspected.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Other not listed best describes the reason for this 
procedure.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for Known Tumor.

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A abnormality was found on the 
pancreas during a previous CT, MRI or Ultrasound.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The patient has a 
renal cyst.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; A kidney abnormality was found on a 
previous CT, MRI or Ultrasound.; The patient has a 
tumor.

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer is known; This is being requested for 
Remission/Surveillance.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is other

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

  Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The 
patient's cancer status is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78813 Positron emission tomography (PET) imaging; 
whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a PET Scan with 
PSMA (Pylarify, Locametz, or Illuccix) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy has NOT substantiated the cancer type; 
This Pet Scan is being requested for Suspected or 
Known Cancer; This is for a PET Scan with PSMA 
(Pylarify, Locametz, or Illuccix) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being ordered for something 
other than listed above.; This study is being 
requested for an other solid tumor.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose)

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for 
suspected metastasis; This is for a PET Scan with 
PSMA (Pylarify, Locametz, or Illuccix) 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  A biopsy substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known 
Cancer; This study is being requested for Prostate 
Cancer.; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose)

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has another Cancer (not 
listed).

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose); Cancer is the primary reason 
for this study.; The patient has Prostate Cancer.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with Dotatate (Gallium GA 68-
Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Approval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

  This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with PSMA (Pylarify, Locametz, or 
Illuccix) 

7

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 70551 Magnetic resonance (eg, proton) imaging, brain 
(including brain stem); without contrast material

Radiology Services Denied 
Not Medically Necessary

 This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; It is 
unknown why this study is being ordered.; The 
patient has a sudden change in mental status.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72131 Computed tomography, lumbar spine; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for a lumbar spine CT.; Acute or 
Chronic back pain; The patient does have new or 
changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; TESTICULAR PAIN, 
MILD TENDERNESS TO RIGHT TESTICLE, LOWER 
BACK PAIN RADIAITING INTO RIGHT LEG ALONG 
INNER AND OUTER THIGH; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for Neurological deficit(s); This is 
NOT a Medicare member.; The patient has New 
symptoms of bowel or bladder dysfunction

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72148 Magnetic resonance (eg, proton) imaging, 
spinal canal and contents, lumbar; without contrast 
material

Radiology Services Denied 
Not Medically Necessary

 The study requested is a Lumbar Spine MRI.; The 
patient has acute or chronic back pain.; This study is 
being requested for None of the above

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72192 Computed tomography, pelvis; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This study is being ordered for known tumor, 
cancer, mass, or rule-out metastasis.; "The ordering 
physician is an oncologist, urologist, gynecologist, 
gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; This 
study is being ordered for initial staging.; This is a 
request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Other not listed best describes 
the reason for this procedure 1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Restaging; The ordering provider's 
specialty is Urology

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; It is unknown if a 
biopsy is planned

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 72196 Magnetic resonance (eg, proton) imaging, 
pelvis; with contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 The patient is male.; Prostate cancer best describes 
the reason for this procedure; This is being 
requested for Suspected cancer; No biopsy is 
planned

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a  known tumor, cancer, mass, or 
rule out metastases.; Yes, this is a request for follow 
up to a known tumor or abdominal cancer.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a kidney/ureteral stone.; This 
patient is not experiencing hematuria.; Yes this is a 
request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for organ enlargement.; Something 
other than the spleen, liver or kidney is enlarged.; 
Yes this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has been completed.; This study is being 
requested for abdominal and/or pelvic pain.; The 
results of the urinalysis were normal.; The study is 
being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; The reason for 
the study is renal calculi, kidney or ureteral stone.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; A 
urinalysis has not been completed.; This study is 
being requested for abdominal and/or pelvic pain.; 
The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; It is 
not known if a urinalysis has been completed.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient 
did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
patient is not presenting new symptoms.; This study 
is not being requested for abdominal and/or pelvic 
pain.; The last Abdomen/Pelvis CT was performed 
within the past 10 months.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known tumor or a 
known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is infection.; It is not known if 
the patient has a fever and elevated white blood cell 
count or abnormal amylase/lipase.; This study is not 
being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; The 
patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is known tumor.; This study is 
not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); right 
testicular pain This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is none of the listed reasons.; 
This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); FOREIGN 
BODY; This is study NOT being ordered for a concern 
of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was NOT performed.; Yes this 
is a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
female.; A pelvic exam was performed.; The results 
of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for acute pain.; 
There has been a physical exam.; The patient is 
male.; A rectal exam was not performed.; Yes this is 
a request for a Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was NOT performed.; Yes this is a 
request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is female.; A 
pelvic exam was performed.; The results of the exam 
were abnormal.; Yes this is a request for a Diagnostic 
CT 

4



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a 
request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT 

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen and Pelvis CT.; This 
study is not being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; 
Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as 
for diagnosis or treatment.

4

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 ; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any 
treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 An ultrasound has been previously conducted.; Prior 
imaging was inconclusive; The ordering provider's 
specialty is Urology.; Tumor, mass, neoplasm, or 
metastatic disease best describes the reason for this 
procedure.; The patient's cancer is suspected; Renal 
cancer is suspected.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 74181 Magnetic resonance (eg, proton) imaging, 
abdomen; without contrast material(s)

Radiology Services Denied 
Not Medically Necessary

 This request is for an Abdomen MRI.; This study is 
being ordered for suspicious mass or suspected 
tumor/ metastasis.; The patient had previous 
abnormal imaging including a CT, MRI or 
Ultrasound.; The abnormality found on a previous 
CT, MRI or Ultrasound was not in the liver, kidney, 
pancreas or spleen.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with Dotatate (Gallium GA 68-
Dotatate) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Urology                                                     Disapproval 78816 Positron emission tomography (PET) with 
concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization 
imaging; whole body

Radiology Services Denied 
Not Medically Necessary

 This is a request for a Tumor Imaging PET Scan; This 
is for a PET Scan with PSMA (Pylarify, Locametz, or 
Illuccix) 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Increased velocities in carotid study in pt with pmh 
of stroke, headache, dizziness, carotid stenosis, CAD, 
and NSTEMI. Surgical intervention may be needed.; 
This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 70496 Computed tomographic angiography, head, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Increased velocities in carotid study in pt with pmh 
of stroke, headache, dizziness, carotid stenosis, CAD, 
and NSTEMI. Surgical intervention may be needed.; 
This study is being ordered for Vascular Disease.; 
There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  Patient is status post surgery for Carotid Stenosis 
and Subclavian Stenosis. Patient had High Grade 
Stenosis of Innominaate Artery; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for a neurological 
disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary 
symptoms began less than 6 months ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 70498 Computed tomographic angiography, neck, 
with contrast material(s), including noncontrast 
images, if performed, and image postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began; No treatment or 
therapy was given for this diagnosis or it is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 71250 Computed tomography, thorax; without 
contrast material

  There is radiologic evidence of mediastinal 
widening.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is 
being ordered for vascular disease other than 
cardiac.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  ; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This 
study is being ordered for Known or Suspected 
Congenital Abnormality.; The abnormality is of a 
cardiac nature.; There is no known or suspected 
coarctation of the aorta.; There is another type of 
arch anomaly.; Yes, this is a request for a Chest CT 
Angiography.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  Patient is status post surgery for Carotid Stenosis 
and Subclavian Stenosis. Patient had High Grade 
Stenosis of Innominaate Artery; This study is being 
ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been 
any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  The ordering MDs specialty is Vascular Surgery; The 
member has a known Thoracic and or Abdominal 
Aortic Aneurism documented by other imaging such 
as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for 
an Abdomen CTA , Chest CTA and Pelvis CTA ordered 
in combination

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for  Other not listed; The 
ordering MDs specialty is Vascular Surgery; The 
member has a known Thoracic and or Abdominal 
Aortic Aneurism documented by other imaging such 
as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative 
planning for Aortic Aneurysm repair surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; It is unknown when 
the primary symptoms began; No treatment or 
therapy was given for this diagnosis or it is unknown

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 71275 Computed tomographic angiography, chest 
(noncoronary), with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is Vascular Surgery; The 
member has a known Thoracic and or Abdominal 
Aortic Aneurism documented by other imaging such 
as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative 
planning for Aortic Aneurysm repair surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  The ordering MDs specialty is Vascular Surgery; The 
member has a known Thoracic and or Abdominal 
Aortic Aneurism documented by other imaging such 
as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for 
an Abdomen CTA , Chest CTA and Pelvis CTA ordered 
in combination

3

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This is a request for CT Angiography of the 
Abdomen and Pelvis. 9

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for  Other not listed; The 
ordering MDs specialty is Vascular Surgery; The 
member has a known Thoracic and or Abdominal 
Aortic Aneurism documented by other imaging such 
as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative 
planning for Aortic Aneurysm repair surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This study is being ordered for Vascular Disease; 
The ordering MDs specialty is Vascular Surgery; The 
member has a known Thoracic and or Abdominal 
Aortic Aneurism documented by other imaging such 
as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative 
planning for Aortic Aneurysm repair surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination

2

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; The 
reason for the study is vascular disease.; There is not 
a known or suspicion of an abdominal aortic 
aneurysm.; There is not an abnormal 
abdominal/pelvic ultrasound.; This study is not being 
requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis 
or treatment.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 74176 Computed tomography, abdomen and pelvis; 
without contrast material

  This is a request for an Abdomen and Pelvis CT.; This 
study is being requested for abdominal and/or pelvic 
pain.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; There has 
been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a 
Diagnostic CT 

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had a Doppler Ultrasound; The study was abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 75635 Computed tomographic angiography, 
abdominal aorta and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

  This case was created via RadMD.; Agree; This 
procedure is being requested for evaluation of 
vascular disease in the stomach or legs; The patient 
had an Ankle Brachial Index (ABI); The study was 
abnormal

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 78451 Myocardial perfusion imaging, tomographic 
(SPECT) (including attenuation correction, qualitative 
or quantitative wall motion, ejection fraction by first 
pass or gated technique, additional quantification, 
when performed); single study, at rest or stress 
(exercise or pharmacologic)

  ; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had 
other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This 
study is being ordered for a Cardiac Mass.; There has 
been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial 
evaluation of a cardiac mass.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest 
pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason 
for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best 
describes the reason for ordering this study.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason 
for ordering this study.

1



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 93307 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, complete, without 
spectral or color Doppler echocardiography

  This is a request for a Transthoracic 
Echocardiogram.; Unknown or other than listed 
above best describes the reason for ordering this 
study

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Approval 93350 Echocardiography, transthoracic, real-time with 
image documentation (2D), includes M-mode 
recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle 
exercise and/or pharmacologically induced stress, 
with interpretation and report;

  This is a request for a Stress Echocardiogram.; 
Routine follow up of patient with previous history of 
ischemic/ coronary artery disease without new or 
changing symptoms best describes the patients 
clinical presentation.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Disapproval 74150 Computed tomography, abdomen; without 
contrast material

Radiology Services Denied 
Not Medically Necessary

 This is a request for an Abdomen CT.; This study is 
being ordered for a suspicious mass or tumor.; There 
is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; Yes this 
is a request for a Diagnostic CT ; This is NOT a 
Medicare member.

1

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Vascular Surgery                                            Disapproval 74174 Computed tomographic angiography, abdomen 
and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image 
postprocessing

Radiology Services Denied 
Not Medically Necessary

 This is a request for CT Angiography of the 
Abdomen and Pelvis. 3


